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Association, was unanimously chosen for this position at the 
Atlantic City Convention in June. Dr. Sexton has been a mem- 
ber of the American Hospital Association for sixteen years, and 
his contributions to the work of the Association and its accom- 
plishments have been particularly valuable. 


Dr. Sexton’s work as a hospital administrator began as a resi- 
dent physician at Willard Parker Hospital, New York City, 
1908-1914; assistant superintendent Johns Hopkins Hospital 
1914-1917; superintendent, Hartford Hospital, Hartford, Con- 
necticut, from 1917 to the present time. 


Dr. Sexton has been recognized for many years as one of the 


outstanding hospital administrators in this country. 


Dr. Lewis A. Sexton, President-Elect, American Hospital 
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THE HOSPITALS AND THE PUBLIC 


In the wholesale discussions of the cost of medical care, during the past 
two or three years, the hospitals have come in for their share of criticism, 
much of which is adverse and unwarranted. Publicists are generally well in- 
formed upon their subjects, but are often impractical in their attempts at 
solution of public problems. Specialists too often view conditions through 
the lenses of their own interests and are apt to be selfish in their suggestions 
as to the methods of correcting faults. The public is frequently intolerant of 
radical departures from an established order that has proven successful. 

That the Boards of Trustees and the administrators of our hospitals are 
administering their institutions efficiently from the standpoint of professional 
service, and economically, from the standpoint of their financial resources, is 
evidenced by the fact that there are fewer financial failures of hospitals than 
in any other line of business and that hospitals become bankrupt much less 
frequently than banks. 

The hospitals constitute one of the most valuable agencies in the preserva- 
tion of health of the community and in the prevention of disease. Yet, the 
largest city in this country spends one hundred and fifty millions annually in 
the treatment of disease and only eight million five hundred thousand in its 
prevention. The city of New York appropriates but ninety-one cents per 
annum for each citizen of that city, while Chicago spends but one dollar and 
twenty-nine cents and Boston but one dollar and fifty-three cents, for the 
preservation of health. 

Hospital charges in all well ordered hospitals are kept within a limit that is 
consistent with good hospital care and high professional service and despite the 
fact that they give an average of twenty per cent of their effort to the care of 
charity cases. This, not including governmental and municipal institutions 
for the custodial care of patients and for the care of indigent patients only. 
Of all the commodities which are purchaseable and within the means of the 
average citizen, good hospital care and treatment is by far the cheapest and 
returns the largest benefit. 

Twice the amount of money was spent for movie tickets in 1929 than was 
spent for the operation of all the hospitals in the country. The amount spent 
for gasoline for automobiles in one week is more than the total operating ex- 
pense of all of our hospitals for an entire month. The money spent for cosmetics 
in six months would cover the cost of operation of all of our hospitals for an 
entire year. The wealth spent for cigars and cigarettes each year would pay 
the operating expenses of all of our hospitals for the same period and leave 


a comfortable surplus. 
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In all the confusion of the discussion of this problem the hospitals have 
pursued the even tenor of their ways, giving to their communities the best 
of hospital care and professional service, and at as low a rate as was consistent 
with this service and their continued operation. They have contributed an 
immense economic saving in giving that care to the patient which will enable 
him to return to productivity as soon as possible and, after his hospital ex- 
perience, become a better workman or a better professional man because of that 
care. Our hospitals have not reduced the volume of charity which they con- 
stantly provide for. In the aggregate they are returning their patients to 
their usual vocation, reconstructed in body and mind, and physically able 
to pursue their usual vocations, without a long hospital experience. 

The hospital administrator who is giving the accruements of years of ex- 
perience to the successful and economic administration of his institution, who 
is sending back into useful life the sick and injured who have been discharged 
from his hospital, irrespective of whether they have been able to pay their 
hospital bill or not and whose institution is fulfilling its usefulness and purpose 
as a charity institution, is convinced that he is rendering his community a 
good service at the lowest possible financial return, and that both the public 
and patient respect and commend his hospital. 


THE PRESS AND THE TARIFF ON 
HOSPITAL SUPPLIES 


The Detroit News says editorially: “Cooperation with and encouragement of 
science, particularly medical science, is ostensibly always a national policy. 
Why an exception in tariff making? If any principles are at all to govern here is 
one that surely rises above debate. Yet inquiry reveals high tariffs now on 
hospital utensils and on surgical and dental instruments, with higher ones 
proposed. Both corrective medicine and scientific research in a score of direc- 
tions are thus unnecessarily burdened against public policy.” 

“David J. Lewis, former member of the United States Tariff Commission, 
says: ‘When a hospital buys $1,000 worth of instruments, $900 is bought 
abroad. To force the purchase of $100 worth here the present tariff assesses 
$405 taxes on the $900 purchase abroad. The “protection cost” of domestic 
production worth $100 is $405 and the corrective now offered for this abuse is 
to advance the rate on these instruments from 45 per cent at present to 70 per 
cent, making the tax on every $900 worth bought abroad $630.’ 

“The enforcement of the proposed law will mean higher assessments against 
the endowments or the public monies which support most of our hospitals. High 
hospital costs form one of the gravest unsolved problems before us today. 
This is one unnecessary cost.” 
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PRESIDENTIAL ADDRESS 
By LOUIS H. BURLINGHAM, M.D. 


Superintendent, Barnes Hospital, St. Louis, Missouri 


national Hospital Congress, Members of the Exhibitors’ Association 
and Guests: 

There are natural periods for celebration. A birthday is one. A second 
celebration is when one is made a voter on his or her twenty-first birthday. 
Those who are college graduates return to their Alma Mater for reunions, at 
three or five-year intervals after their graduation. We are all familiar with 
the various wedding anniversaries. Some celebrations are held because of 
the regular lapse of time, but there are others that are dignified by some 
extraordinary event. 

Six years ago our hospital association convention celebrated the twenty- 
fifth anniversary of its birth. Today the International Hospital Congress marks 
our thirty-first anniversary. On behalf of the officers and members of the 
American Hospital Association may I tell you, delegates and guests to the 
International Hospital Congress, how happy we are to have you here. It is 
an event that has been anticipated with keen pleasure. Much time and work 
have been expended in completing the plan and the details. We are glad that 
you could come. We trust that you have received benefit from your meetings 
and the observations you have made. We know that we shall profit by your 
presence and participation in our meeting. 

It has been well Said that “civilization may be measured by the solidarity of 
mankind.” What can contribute more to this solidarity than a meeting of 
outstanding representatives of more than forty countries, whose chief interest 
in life is the lofty one of benefiting the health of all humanity? No argument 
is needed as to the prime importance of health if one is to complete in the best 
possible way his destiny in this world. 

At the twenty-fifth anniversary Asa S. Bacon, our perpetual secretary, at the 
unanimous request of our membership, took a year’s vacation from that position 
to become our president, and wisely took as the subject of his presidential ad- 
dress a history of the American Hospital Association up to that time. 

I wish to condense to a brief form the salient features of his address and the 
events since that time. 

My object in giving a short sketch of the American Hospital Association is 
threefold. I am certain it will be of interest to those of our membership who 
were not present and did not hear Mr. Bacon’s interesting address and I be- 
lieve it may give our distinguished guests of the International Hospital Congress 
a background which may help them to understand better our organization and 
this convention. 

My third reason is best illustrated by a figure of speech. This simile is taken 
from the sea and seems appropriate because we are meeting on the edge of the 
Atlantic Ocean. A ship starts for a given port and at regular intervals the 
mariner takes his bearings and then changes his course, if necessary, to pursue 
his voyage to his appointed destination. 


[ 670 ] 


Mi astion of the American Hospital Association, Members of the Inter- 























AMERICAN HOSPITAL ASSOCIATION 
Kee - - _ ———_ . +48 


To translate this figure of speech into ordinary hospital language, it will be 
conceded by all hospital administrators that it is wise to take account of 
stock at regular intervals, figure up profit and loss and make out a budget. 

I remember hearing an able hospital administrator maintain that it is im- 
possible to build a hospital that will remain the best for any considerable period 
of time, because no one at any given time knows what discoveries and advances 
will be made within the next ten years, or even within one year. The most 
that can be done is to use the best information available and go ahead So 
it is with the affairs of the association. 

Just how the association is to develop in detail cannot be predicted far in 
advance, but it is possible to set up as a general guiding principle the ad- 
mirable and brief statement in the last sentence of Article 2 of our constitution, 
which deals with the object of our association and which ends, “. . . and in 
general to do all things which may best promote hospital efficiency.” 


SUPERINTENDENTS ORIGINATE ASSOCIATION 


When we see this great concourse of persons in this hall it is difficult to 
believe that less than thirty-one years ago, to be exact, on September 12, 1899, 
this organization came into being as the Association of Hospital Superintend- 
ents, at a meeting in the Colonial Hotel in Cleveland, called by James S. 
Knowles, superintendent, Lakeside Hospital, Cleveland. The meeting was at- 
tended by eight superintendents. The superintendents came from four cities, 
Cleveland, Detroit, Ann Arbor and Pittsburgh. 

At this, the thirty-first meeting of the American Hospital Association, we 
have registered 419 delegates from 304 hospitals in forty-one states and two 
provinces, 336 personal members, 773 guests and ninety-seven delegates from 
forty-one foreign countries. At the first meeting of the American Hospital 
Association there were just enough members to fill the offices and no more. 
Now we have all the offices that any well constituted organization finds desir- 
able; a full-time executive secretary and ten sections, each with a chairman 
and secretary, six standing committees with twenty members and fifteen special 
committees with 106 members and four groups of delegates consisting of eight 
members. Indeed, this is a marvellously quick growth, but in spite of its rapidity, 
it has been a most healthy growth because the principles on which the asso- 
ciation was founded and which have been adopted for its guidance have been 
sane and sound. 

The founders of this organization were most progressive, for at the very 
first meeting they opened the membership to women as well as men. 

1900—It is of great personal interest to us that Daniel D. Test and E. S. 
Gilmore, past presidents and trustees of our association, who have been of the 
highest value to the association during nearly its whole life, attended the second 
meeting. 

1901—The first meeting to be attended by a person from outside the U.S.A. 
was the third convention at which Dr. Charles O’Reilly, superintendent, To- 
ronto General Hospital, was present. 

1902—The treasurer’s report at the fourth meeting showed total receipts 
since the organization of the association of $640, and expenditures of $376, 
which is in sharp contrast to our present annual budget of $75,000. 
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1903—At the fifth convention, a committee on uniform hospital accounts 
was appointed. 

1904—The sixth was the first conference held in Atlantic City, with sixty- 
one persons registered, so that this is the twenty-fifth anniversary of our first 
meeting in Atlantic City. This meeting also saw the introduction of the ques- 
tion box or round table. 

1905—Sir Henry Burdett of the Hospital World, London, read a paper at 
the seventh meeting and T. H. Heard, Victoria Hospital, London, was present. 

1906—It is noteworthy that Asa S. Bacon attended the eighth meeting and 
was elected treasurer. 

1907—-At the ninth meeting the present name was adopted and committees 
similar to our present ones were appointed. 

1908—The American Hospital Association first visited Canada for its tenth 
meeting and departmental sections were suggested. 

1909—At the eleventh meeting associate membership, which had been es- 
tablished three years before, was extended. 

1910—For the first time there was a noncommercial exhibit at the twelfth 
meeting and a round table for superintendents of small hospitals was held. 
1911—The thirteenth had a session for hospital directors and trustees. 


SOCIAL SERVICE SECTION ORGANIZED 


1912—Social service first appeared at the fourteenth conference. A motion 
for a permanent bureau of hospital information was adopted. 

1913—Occupational therapy first appeared at the fifteenth meeting and sec- 
tion meetings were held and membership was enlarged to staff members and 
superintendents of nurses. 

1914—A permanent secretary, an official organ and standardization of sup- 
plies were suggested at the sixteenth. 

1915—-A permanent secretary was voted at the seventeenth and a joint 
session with the American Nurses Association was held. 

1916—A board of trustees and geographical sections were created at the 
eighteenth session, and the first commercial exhibit was held. A full-time 
secretary, Dr. William H. Walsh, was appointed between the eighteenth and 
nineteenth meetings. 

1917—-At the nineteenth meeting it was voted to incorporate, and the office 
of president-elect was created. 

1918—Institutional membership was authorized and the sections idea was 
developed at the twentieth convention. 

1919—The twenty-first meeting had a daily convention bulletin issued by 
Hospital Management and Howell Wright was the executive secretary. 

1920—At the twenty-second session, Dr. A. R. Warner was the executive 
secretary, an office in Chicago was opened, geographical sections were estab- 
lished and two geographical sections were admitted. The American Hospital 
Association participated in the organization of the Hospital Library and Service 
Bureau. 

1921—At the twenty-third meeting, the section on dietetics had its first pro- 
gram, and a report was made that bulletins were being regularly sent to 
members. : 
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1922—At the twenty-fourth meeting, committees were increased. A report 
on training executives was approved. The membership was then 1,600. 


FOREIGN MEMBERSHIPS ADMITTED 


1923—-At the twenty-fifth convention, special membership was provided for 
hospitals in foreign countries, and the classification of nursing schools ap- 
proved. 

1924—-At the twenty-sixth meeting, an honor roll of trustees, in service 
twenty-five years or more, with 457 names was established. The American 
Hospital Association accepted responsibility for National Hospital Day. 

1925—-Not long after the twenty-seventh meeting Dr. Warner died and was 
succeeded by Doctor Walsh as executive secretary. A personnel bureau was 
established. There were recommended (1) a new home, (2) bureau of research, 
(3) hospital and committee surveys. 

1926—At the twenty-eighth meeting, Dr. A. C. Bachmeyer, in his presi- 
dential address, spoke of a lack of “group consciousness.” It was suggested 
that an International Hospital Congress be held. An information bureau was 
inaugurated at the convention. On July 1, the American Hospital Association 
occupied its new home at 18-20 East Division Street, Chicago, bought at a 
cost of $125,000. The Hospital Library and Service Bureau was given space 
in the new building. 

1927—The twenty-ninth convention was distinguished by the fact that the 
Quarterly Bulletin was launched. 

1928—During the thirtieth year preliminary work was done for the Inter- 
national Hospital Congress. Dr. Bert W. Caldwell succeeded Doctor Walsh 
as executive secretary. Recently the field of hospital administration has lost 
one of its outstanding leaders, our past president, Dr. R. G. Brodrick. Though 
we knew he had been retired from the navy because of physical disability, we 
never saw an indication of this in any attempt to spare himself in any under- 
taking. His brilliant intellect and genial manners have left in our minds a 
monument to his memory even more enduring than the physical monuments, 
which he planned in the form of beautiful yet practical hospitals. 

During the past year a most gratifying event has been the acquisition of the 
Hospital Library and Service Bureau by the American Hospital Association. 
While the bureau has been housed in our headquarters in Chicago for some 
years, we are confident that the closer relationship that is now being estab- 
lished will result in greater benefit being received by the hospital field, due to 
increased scope and usefulness. 

The disaster at Cleveland called for the sympathy of the whole world 
and especially of the hospital world. It is our hope and belief that the focusing 
of attention on this hazard will result in every possible precaution being taken 
by all institutions against such a catastrophe occurring in any other place in 
the future. 

The increase in automobile accidents is most deplorable and the results, so 
far as hospitals are concerned, are unjust, for in many cases the hospital can- 
not refuse to admit a patient and yet often the hospital has to bear all the 
expense when the person injured is unable to pay and the owner of the auto- 
mobile is without means and has no insurance. The experiment of the state 
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of Massachusetts with compulsory automobile insurance is being watched with 
the greatest interest by all hospitals as well as by all owners of automobiles. 


WoORKMEN’sS COMPENSATION LAws Not UNIFORM 


Another discrimination under which the hospital world is laboring is the 
unfair arrangement in regard to workmen’s compensation cases. It is mani- 
festly not right that an insurance company should with one hand be paying 
dividends to its stockholders and with the other accepting charity by not pay- 
ing the full cost charges to a hospital. The laws in some states are more 
equitable than others but an effort must be made to bring them all on a fair 
basis to all concerned. 

It has been a matter of much gratification that several additional state and 
geographic sections and organizations have been formed during the past year. It 
is to be hoped that this process will continue until the whole of North America 
is covered with state and provincial associations, all retaining a certain amount 
of individuality and special understanding of their own problems, but all united 
in the American Hospital Association for the benefit that comes from soli- 
darity and from the strength that goes with numbers. This increase in state 
organizations will augment our individual membership as well as our insti- 
tutional membership. 

It is to be hoped that the healthy growth of our organization, in numbers, 
influence and finance, will be so impressive that when the time comes, as it 
soon may, that we shall need financial aid from outside sources, philanthropists 
when approached will appreciate our worth and respond favorably to our 
request. With increase in funds it should be possible to increase our personnel. 
better collection, digestion and transmission of information, and better facilities 
This increase in personnel will result in better organization of the hospital field, 
for giving advice to those who apply for it. 

The suggestion has been made that the hospital association should maintain 
a research bureau. This is a matter that must be handled with great care 
because of the fact that such a bureau could ensure the success or failure almost 
overnight, of any given project by its seal of approval or disapproval. Con- 
sequently, its membership would have to be exceptionally well chosen, proper 
balances established and its methods of investigation most careful and im- 
partial. In this connection it seems quite practicable to me that every hospital 
be a substation or department of a research bureau. It is a fact that all 
hospitals are trying out propositions that appeal to them constantly. An 
increased personnel in the central office could readily collect data, classify 
it and make it available to the whole field. While this would involve more ques- 
tionnaires, most of us have answered and are answering so many that a few more 
would make little difference. 

It has been said, and I doubt if anyone would contradict it, that every 
proposition that has resulted in progress in the field of hospital administration 
during the last two decades has been discussed at some time or other in the 
meetings of the American Hospital Association. 

I wish to present what I believe is an answer to a need voiced by Dr. Bach- 
meyer in his presidential address, in his reference to a lack of group conscious- 
ness among hospital administrators. Some time ago I had occasion to use the 
book, “American Men of Science,”’.and in it I found this statement: 
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Urces HospitaAL REFERENCE Book 


“As a reference book for the field it covers, it may be even more useful in 
academic circles than ‘Minerva’ or ‘Who’s Who in America.’ But the chief 
service it should render is to make men of science acquainted with one another 
and with one another’s work. There scarcely exists among scientific men the 
recognition of common interest and the spirit of cooperation that would help 
to give science the place it should have in the community. It is fully as im- 
portant for the nation as for the men of science that scientific work should be 
adequately recognized and supported. We are consequently in the fortunate 
position of knowing that whatever we do to promote our own interests is at 
the same time a service to the community and to the world.” 

If there were substituted in these sentences the words “hospital superin- 
tendents” for “men of science,” and “hospital administration” for “science,” 
the statement would be equally true. 

I would suggest that the book be in two parts, one part devoted to a statement 
along the lines of the usual ““Who’s Who” in regard to hospital administrators 
and the second part devoted to a fuller statement about hospitals than any I 
am now acquainted with. It should give a brief history of each hospital, its 
governing body, its staff and organization, its departments, as well as its fi- 
nances, somewhat along the lines of Sir Henry Burdett’s “Hospital and Chari- 
ties,” but more in detail. It is my belief that such a book would be useful in 
informing hospitals about each other and hospital administrators about each 
other and would be of inestimable value to hospital trustees who are seeking 
to fill a vacancy, and to hospital superintendents wishing to obtain data in 
regard to a certain hospital or classes of hospitals. Such a book would aid 
in classifying and studying hospitals and hospital superintendents. I am hoping 
that the finances of the association will soon permit the publication of ‘such a 
book and I believe that the interest of the hospital field in such a book would be 
great enough so that sufficient purchases would be made to permit it to be 
issued with very little net cost to the association. 


CopE oF EtuHics RECOMMENDED 


While I am not sure that the time is yet ripe, it is my belief and recommenda- 
tion that in the near future a committee should be appointed to draw up a code 
of ethics for hospital administrators. This code at the outset should be very 
brief and should embody only the few essentials that are of wide application 
and would be universally acceptable. After a start has been made the code 
should be built up gradually and carefully. Such a statement is needed if our 
profession is to take the position to which it is rightfully entitled. 

It is a human characteristic to be pleased when an activity in which one 
is interested is prospering and showing greater usefulness. Irving Fisher, 
the eminent economist, makes the following statements: 

“The future will see the greatest strides taken by the nation which is the 
most inventive. The primary condition of invention is vitality, a clear brain 
and a normal body.” 

“The industries suffer immense losses through illness of managers and men.” 
“In all, the losses in the United States from disease and premature deaths 
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amount up to fifteen billions a year, far exceeding losses from flood and 
all other national disasters combined.” 

We have been immensely interested in the study that the Committee on the 
Cost of Medical Care is making, and during the past year the American Hos- 
pital Association has been asked to appoint a group to this committee and has 
complied. 

The founding of the Human Welfare Group at New Haven, combining the 
facilities of the New Haven Hospital, the Yale School of Medicine, the Yale 
School of Nursing, and the Institute for Human Relations, offers many far- 
reaching and valuable possibilities. 

All three of these matters are ones in which hospitals are vitally interested 
now, and in which there will be increasing interest in the future. With the in- 
crease in population and the methods of modern living the use of hospitals will 
correspondingly advance so that hospitals will have to be considered more and 
more in the Cost of Medical Care and they will contribute in increasing ratio 
to the health of the nation and to improving human conduct. 

In closing let me assure you that no one is more aware of his weaknesses 
than your president, but I wish to express to you my wholehearted appreciation 
for the wonderful co-operation I have received from the executive secretary, 
the officers, the trustees and the whole membership of the association. 

I am deeply grateful for the rare privilege that you have accorded me to 
serve you as best I could during the past year. I am sure that with a con- 
tinuation of the momentum which the American Hospital Association has al- 
ready attained there is no limit to the possible accomplishments of this organiza- 
tion. 


> — <> > @< Gar—<-- 


Bellevue Hospital is planning the erection of a new unit for the care of 
psychopathic patients at a cost of $3,500,000. It will be ready for occupancy 
within two years and will have a capacity of six hundred beds. One of the 
activities of this hospital will be a special research clinic, which will carry on 
investigation of crime and of criminals from the psychiatric point of view. One 
hundred beds will be devoted to the investigation of nervous and “problem” 
children. Upon the completion of the new building, the psychiatric hospital, 
the psychopathic wards of Bellevue will be abandoned and mental cases will be 
housed in the new building. 





















NURSING EDUCATION FROM THE 
VIEWPOINT OE THE HOS- 
PITAL TRUSTEE 
By RICHARD P. BORDEN 
President, Board of Trustees, Union Hospital, Fall River, Mass. 


HE DIRECTORS OF A BUSINESS corporation are interested in the factory 

only as it earns money for the stockholders. Hospitals trustees are 

interested in the hospital only because it is their business to maintain 
it for the protection of the life and health of those for whose benefit the 
property was entrusted to them. 

Factory and hospital are only the tools by which a useful and definite pur- 
pose is accomplished. 

So, when a school of nursing is established, it, likewise, is a method, a 
machine, created and maintained for a definite purpose and justified only 
in so far as it serves the people by providing a supply of competent nurses 
for the hospital, the home, and for public health agencies. Trustees are not 
directly concerned with the welfare of the pupils nor in their possibilities of 
personal success or failure in their chosen work. To trustees the nurse also 
is a method, a machine, which will assist them in their obligation to use 
the funds confided to them most efficiently for the protection of the life 
and health of some more or less definite group of people. 

Such is the fundamental point of view of the hospital trustee. From its 
vantage let us look and see what we shall see. 

The trustee of a school of nursing has a very definite aim. It is to pro- 
vide good facilities for nursing. Poor nurses, poorly educated, would be a 
menace rather than a benefit. Immediately the fundamental concept of 
his obligation becomes complicated. He must become interested in the per- 
sonality of the pupil as well as in the method of her education. The concep- 
tion of her as a machine begins to fade. Any action which endeavors to im- 
prove the raw supply, that is, the pupil, and the product, that is, the graduat: 
nurse, is of great importance to him. He conceives such to be the intention 
of the proposition to “grade” schools of nursing, and, as such, he must give 
to it his study and consideration. 

Will it be worth the time and effort? Will it accomplish a useful purpose? 
Will it be wisely done? 

Frankly, the trustee is in doubt. He is appreciative of the effort and in 
accord with what has so far been done, but business experience warns him 
of the danger of attempting to control natural evolution by man made theories 
and rules. He has seen schools of nursing grow from the time when Florence 
Nightingale began her work by housecleaning the hospitals of Constantinople. 
He may not remember that when Miss Linda Richards received the first di- 
ploma as a graduate nurse and was given an appointment as a supervisor 
in the Bellevue Hospital the following duties were required of the nurses 
under her supervision: 

lst day. Wash poultice cloths and bandages. 

2nd day. Help in dining room and wash dishes. 


[ 677 ] 








AMERICAN HOSPITAL ASSOCIATION 





Hey 


3rd day. Wash patients’ faces, sweep floors, make beds. 

4th day. Act as head nurse. 

5th day. Help in the wards until 9 a.m., then rest and go on duty as night 
nurse. 

6th day. Rest. 

7th day. Repeat. 

It is in the memory of many of us, however, that a large part of the work 
now done by maids was required of nurses. The change has come, not by 
making rules but by natural and economic causes. Good business requires 
constant progression to meet changing conditions, and growing knowledge. 
The automobile has not changed from the crude machine of its early days 
because of the grading of automobiles or their manufacturers, but because of 
recognition of the possibilities in constant improvement. It may be diffidently 
suggested that the schools themselves and trustees responsible for and to them 
are quite cognizant of the functions of a nurse and intelligently eager to 
fit her to perform them in the most efficient manner. 

I think hospital trustees generally believe that their obligation is to educate 
women for the general duty of a nurse; not as instructors, supervisors, or 
for especial purposes. Such special education should undoubtedly be provided, 
not for the mass but for those especially qualified, or desirous of qualifying, 
for such positions; but this is a different problem. May I be allowed to use a 
very homely illustration? A cow produces milk. Not cream. There are Jerseys 
and Guernseys, and, significantly, grade cows, the last being the most useful 
because they furnish the largest supply of good food in the most economical 
manner and thus enable the greatest number of people to take advantage of 
its use. Given milk one may also obtain cream, and there is always some 
residue of skim milk and sour milk. Do you recognize any analogy? It 
must not be carried too far, for there is no desire to claim any resemblance 
between a school of nursing and our bovine friend, although each is known 
to be essential to the health of mankind. Law schools turn out lawyers; not 
judges or district attorneys. Colleges graduate bachelors; not professors. 
Medical schools, plus hospitals, educate general practitioners. The special- 
ties require especial means of education. And all that the average school of 
nursing should be expected to do is to provide adequate general nursing 
education for one capable of making proper use of it for the public good as 
well as her own. 

It is believed that the average school will be compelled by natural causes 
to perform this duty acceptably. 

It is the fact, nevertheless, that irresponsible and ignorant persons do 
enter the field of alleged nursing education. Every year, like the blade of 
grass, a new hospital grows where one never grew before, and its trustees 
undertake an entirely novel task, hard to perform because of inexperience, 
however good the intention. Some standard for their guidance will keep 
them out of many pitfalls, dangerous to the patient and injurious to the 
nurse, to say nothing of the hospital and school which the trustees are trying 
their best to serve. Standards should not be set up except to lead in the 
right direction, and they should be carefully considered and devised for that 
purpose. Whether or not those who stray from the accepted path should be 
disciplined is another question, and I understand that the present plan is de- 
signed to lead and not to push. 
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Who is to determine what the standard shall be? Is it not true that the 
parties primarily interested and therefore qualified to judge are physicians 
and hospitals, under whose direction nurses must perform their duties? The 
physician wants a nurse qualified to do what he requires of her; the hospi- 
tal wants nurses to do nursing work in the hospital. The business man, 
transformed for the time being into a hospital trustee, would spend no money 
in educating a nurse in subjects which do not yield a proper return on the 
investment. They must be taught subjects of practical value in the work to 
be performed, and this imperative law has been at work ever since the task 
of educating women to be nurses was begun. It is this law that has brought 
about the changes in methods of education. The law is still in force, and 
standards of education on which the grading of schools are to be founded 
must conform to it. In the last analysis, the trustee submits, hospitals will 
determine the standards by continuing to maintain schools which will fill 
nursing needs. 

All other considerations must subserve the standards established by this 
principle as it is progressively demonstrated in its application. 

What, then, will such standards prove to be? First, of course, is the stand- 
ard of qualifications of the pupil. Character qualifications need not be en- 
larged upon here. Educational qualification is now based on the high school 
or its equivalent. This, I think, the trustee is willing to accept as the best 
practical measure, but should it not be modified by examinations or other 
tests through recognized authorities? Many have risen to high positions in 
many fields despite the lack of youthful educational opportunities. I sus- 
pect that many in this audience have attained their places of responsibility 
through diligent self-education. It would be a misfortune if others like them 
were forever debarred from like opportunity. 

As to the curriculum, it is submitted that the most important educational 
force is a good hospital; not eliminating, by any means, the average sized 
community institution in its earlier development. Each such hospital has its 
distinct field, including the provision of competent nurses for and from its 
locality. Membership in the American Hospital Association should be an 
important, if not a decisive, factor; for such membership indicates a desire 
of the hospital to learn and improve. Knowledge of basic subjects should 
of course, be imparted to a requisite, but nevertheless limited, degree; 
anatomy, physiology, chemistry, pathology, and other less technical subjects 
supplementing the primary education in methods most useful to the antici- 
pated career. By all means teach psychology, the Science of the Mind, but 
not as it is usually taught; for the nurse is fundamentally and very essen- 
tially interested in the psychology of the sick, in which the normal biological 
and hereditary influences are superseded and controlled by abnormal condi- 
tions. ‘The hospital and its environment offers educational opportunities 
for this study far in excess of any treatise, and the patient and his reaction 
to the predominating influences of illness, as modified by medical and nursing 
care, far exceeds any other means of demonstration. 

We have seen girls entering our schools with the carelessness and irrespon- 
sibility of youth, eager, excited, and apprehensive in contemplation of what 
lies before them, transformed with astonishing rapidity into self-poised, con- 
fident and dependable young women. We have seen habits of precision of 
thought and action supplant carelessness; we have seen keen observation take 
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the place of indifference and emergencies met with calmness and efficiency. 
We know that through such qualities the patients’ needs are recognized and 
provided for, and the doctors’ requirements made effective by obedience and 
cooperation. Through such processes we have separated the chaff from the 
wheat; by such experiences we have contributed greatly to a most valuable 
part of a nurse’s education; and when the day of graduation comes we have 
great pride in our graduates and confidence in their usefulness to the people 
for whose benefit we have maintained our school of nursing. 

Do not hospital trustees approve a high degree of learning? Yes, but 
they are inclined to agree with an eminent college professor that there can 
be, and is, too much education. College graduates would be welcome in 
schools of nursing provided they had marks testifying that they had taken ad- 
vantage of their educational opportunities, and they would be assured of 
high success in the nursing profession; but the average school preparing 
nurses to meet its community needs would make a sad mistake if they ac- 
cepted college graduates only, for such would quickly disappear into broader 
fields. 

The patient and the doctor are the most illuminating studies for the 
nurse. She must learn page after page as each patient, his symptoms and 
the methods of his care, presents new texts for her to learn. Her curriculum 
is already crowded with these studies, combined with the necessary read- 
ing and class room instruction. Many days of study in the operating rooms 
are necessary before a nurse becomes sufficiently trustworthly to assist the 
doctor in the handling of sterile instruments. It takes time to drill a pupil 
into habits of personal asepsis. She must observe many symptoms before 
she becomes the intelligent eye of the physician, carefully noting indications 
which are necessary guides and warnings as to methods of treatment. Any 
scheme which would lessen the daily experience in the problems of the care 
of the sick would not appeal to the hospital trustee. 

We are told that nursing is a profession. Granting this, we affirm that 
natural causes will govern to a predominating degree. The mass of men are 
“hewers of wood and drawers of water.” From the mass emerge individuals 
in numbers fairly adjusted to satisfy the needs of humanity. There are 
great singers, great artists, great inventors, great physicians, and great nurses. 
There are singers, artists, physicians, and nurses. The woman born to be a 
great singer will become famous; in some way she will achieve the neces- 
sary and costly training necessary to her destiny. 

I believe a good nurse was born to be a nurse. Before schools of nursing 
existed almost every small community was blessed with some woman who 
responded naturally and inevitably to the call of sickness, no matter how 
difficult. It is our job to take this material and perfect it by reasonable 
means so that it may best serve our needs; but we must consider economy 
as an element of efficiency. 

Some young ladies spend large sums and much time in secretarial courses 
in expensive schools. Some spend a year studying stenography and type- 
writing in a business school. Many of the former are still seeking appoint- 
ments where their talents will be appreciated. Many of the latter are as 
necessary as the thumb of a right hand to important business men and 
earn commensurate compensation. The cub in a law office is often an ex- 
pensive proposition for a year or two after graduation from the law school. 
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The doctor of medicine must finish his school learning by a year of practical 
experience, and then anticipate a considerable interval before his practice 
becomes lucrative. The competent graduate nurse very quickly takes up 
her duties as her own master because her education has fitted her to imme- 
diately perform them satisfactorily. The average nurse is not blessed with 
surplus wealth. She desires to be in a position to earn her living as soon as 
possible. Plans for her education must not ignore this important factor. 
Education must not be too costly, either in time or money. 

We began with a statement that our absolute obligation is to use the prop- 
erty entrusted to us for the benefit of its intended beneficiaries, with an 
assumed corollary that we therefore had no interest in the personality and 
career of our pupil. Our argument itself has proven that, however true our 
primary assertion, this latter assumption is false. Successful business men 
learned sometime ago that man is not a machine. Qualities of mind and 
heart and character must be recognized. In no career are they more im- 
portant than in the profession of nursing. Throughout the period of educa- 
tion they must be given the greatest consideration. Recreation, pleasure, 
methods of life, prospects, social relations, and proper living conditions must 
all enter into any standards relating to the conduct of schools of nursing. 

The hospital trustee, convinced that the average pupil begins her career 
with the intention of putting all that she can into the job instead of getting 
all that she can out of it, must gratefully cooperate to enable her to ac- 
complish her purpose. 


U. S. VETERANS’ HOSPITAL AT COATESVILLE 


Within a short time a new United States Veterans’ Hospital will be built 
at Coatesville, Pa., on the brow of the north hill facing the Lincoln Highway. 
The estimated cost of the main building, which will have a capacity of 400 
beds, is $1,700,000, with the other buildings and necessary landscaping bring- 
ing the total up to $2,000,000. It is anticipated that the institution will grow 
until the capacity is increased to 1,500 beds, with a force of employees esti- 
mated at from 300 to 400. 
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‘Seer is the one medium of ex- 
change which is accepted at par by the 
best people of every country on the globe. It 
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commercial good fellowship and promotes 
the smooth running of the many units in an 
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PLACE OF THE HOSPITAL IN THE 
PROMOTION OF PUBLIC 
HEALTH PROGRAMS 


By MATTHIAS NICOLL, JR., M.D. 


Commissioner of Health, State of New York 


but little to do with the management and functioning of general hos- 
positals. Under the reorganization of the state government in 1926 
the Institute for the Study of Malignant Disease was placed under the State 
Department of Health, and the Commissioner of Health was also made re- 
sponsible for the supervision of the medical service at the State Hospital for 
Orthopedic Children, as well as the Hospital for Incipient Tuberculosis. The 
commissioner has full power also to determine the availability of sites upon 
which it is proposed to erect tuberculosis hospitals in the state, outside of 
cities, and to approve the contruction plans. 
An individual, organization, or institution having to do with the saving 
of life, the prevention of suffering and disease, must be counted as an integral 
part of any health program, and one of the most important factors in the 
progress of modern public health is readily available and efficient hospital 
service, both general and special. 


— HE STATE DEPARTMENT over which I have the honor to preside has 


While I would not advocate as a matter of policy, or rather diplom- 
acy, the establishment of such community hospitals as “health centers” 
at least in the beginning, there is little doubt that, when the hospital 
facilities are provided, in practically all cases the institution will serve 
as a center for state and local health activities such as public health 
nursing, prevention of diphtheria, prenatal care, child welfare clinics 
and, in the absence of a local tuberculosis hospital, tuberculosis clinics. 
It may well be the meeting place also for conferences between health 
officials, state and local, and the general medical profession. 





I shall allude briefly to certain phases of the hospital situation, from a public 
health standpoint, which have come under my observation. As a result of the 
County Law of New York State enacted in 1909, and the widespread interest 
of the people generally in the control of tuberculosis, there have. been erected 
36 public tuberculosis sanatoria, outside of New York City, with about 3,800 
beds, at a cost of $17,500,000. Enlargement of the bed capacity of a number 
of these hospitals is constantly taking place, especially as regards increased 
accommodations for children. There can be no question that these institutions 
have been a very great factor in reducing by a half the tuberculosis death 
rate during the past twenty years, not only by preventing the spread of the 
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disease through the isolation of open cases of tuberculosis, but as educational 
centers at which patients are taught the best methods of self-care and the 
protection of others with whom they come closely in contact. It was to be 
expected that the rapid development of county sanatoria within a compara- 
tively short time would disclose certain weaknesses in the contemplated pro- 
gram which have detracted from the full value of the service anticipated. 
A tuberculosis sanatorium should be the center of anti-tuberculosis work 
especially throughout rural districts, and it is most desirable that the medical 
superintendent, responsible for its conduct, should be on a full-time basis, and 
absolutely essential that he be thoroughly qualified not necessarily as a hos- 
pital manager, which unfortunately he is usually compelled to be, but as a 
technical adviser on tuberculosis with administrative and teaching capacity to 
insure the confidence not only of the patients but the local medical profession. 
The services of such men are not readily obtainable, particularly for the 
smaller hospitals and the salaries usually offered in such hospitals. In my 
opinion, the minimum number of beds which should be provided in a tuber- 
culosis hospital is 50, and if a county alone is not able or willing to provide 
for that number, two or more counties should join in assuming the financial 
burden. Part-time physicians in hospitals of a much less capacity than that 
indicated, the only ones usually available, have not often been successful in 
conducting an anti-tuberculosis campaign. 

It is unnecessary for me to dwell on the care of the insane and mentally 
defective—a tremendous and growing problem in the public health field, which 
can only be solved by adequate appropriation for the construction and scienti- 
fic functioning of special institutions and hospitals. 

The control and care of cancer usually fails to create enthusiasm on the part 
of health officials and, I believe, of hospital groups, yet it is a problem 
which has to be met, and unquestionably is being neglected. The State In- 
stitute at Buffalo provides not only the latest approved methods of treating 
early cancer by means of surgery, x-ray, and radium, but prompt service 
and accurate examination of tissue suspected to be malignant. The bed 
capacity, however, is small and as a rule patients cannot be hospitalized ex- 
cept during the time required for their actual treatment. As recently pointed 
out by Professor James Ewing, the facilities for diagnosis and treatment 
of early cancer is a public responsibility which cannot be escaped, and to that 
end sufficient hospital provision should be available to cope with this tragedy 
of human existence. 

The care and treatment of cripples is another important obligation which 
is not being adequately met. It may be stated that operative facilities are 
available in most of our large cities, but there is a very great scarcity of 
institutions not only in New York State but throughout the country, to which 
post-operative cases and others who are handicapped by disease and accident 
may be sent for rehabilitation, so they may at least become self-supporting. 
Such institutions should also provide training for orthopedic nurses, the de- 
mand for whose services is nation-wide, with a pitiably small supply of good 
material. 

The maternal death rate throughout the United States is frequently referred 
to, as constituting a national disgrace. Time does not permit the discussion 
of the various factors which bring about a mortality among pregnant women 
in this country, which, statistically at least, is higher than that of any civilized 
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nation. Many of those who are seeking to solve this problem strongly advo- 
cate the hospitalization of maternity cases whenever facilities are available. 
Theoretically at least, such advice would seem to be logical, and there can be 
no question but that it is being followed increasingly year by year, and 
yet when one comes to study the results of hospitalized cases, even with con- 
sideration of the fact that they include a disproportionate number of complica- 
tions compared with those cared for in their homes, there would seem to 
be a growing need for the careful study of the equipment and methods of 
obstetrical service in such hospitals, as well as the qualifications of the ob- 
stetricians. This is logically the task, duty and responsibility of the organized 
medical profession, and will involve courage, independence, and not too great 
subservience to that much abused term “medical ethics.” 

The tendency toward concentration of the population at the expense of rural 
districts is a world-wide phenomenon affecting all classes of people including 
the medical profession. Certain factors having to do with the requirements 
of modern medical practice are readily accountable for this inclination of 
physicians to seek centers of population. The result has been that great 
areas even in our most populous states, are without the services of active local 
practitioners. For those who base their opinions and conclusions on spot 
maps, it is not difficult to show that the number of physicians in a county 
today, licensed to practice medicine in the state, is not substantially less 
than that of a generation ago and theoretically sufficient to take care of the 
ordinary needs of the population. Such observers also contend that with the 
coming of the automobile and good roads, medical service is quite if not more 
available and of a better quality than that which was formerly rendered by 
strictly local physicians. This question cannot be definitely settled without 
further study of the kind, cost and promptness of the medical service -under 
present widely prevailing conditions. Fs 

There can be no doubt, however, that the innate desire of isolated communi- 
ties to have their own well-known and trusted medical advisors, continues to 
exist. Among the recognized factors essential to the retention of physicians in 
rural districts, not the least important is that of hospital facilities, and com- 
munity hospitals so-called are increasing in number in many parts of the 
United States. In its simplest form a community hospital consists of a few 
beds, at least one resident nurse, and domestic services sufficient to provide 
for the feeding and care of the patients. Such hospitals are open to all local, 
practicing physicians, and unquestionably are a factor in rendering rural 
practice less onerous and more effective. In order to serve greater areas 
with many practicing physicians, and a comparatively large and widely scat- 
tered population, a much more pretentious kind of hospital is necessary. 
These hospitals should provide a high type of surgical and medical consulta- 
tion, laboratory and x-ray facilities. How such medical services are to be 
provided—whether on a salaried, full-time basis or by a system of fees to 
the consultants—is a matter which will have to be determined by experience 
and local conditions. The function of such a hospital is: first, to provide 
up-to-date medical care and surgical treatment for the patients admitted; 
second, to improve the practice of medicine by furnishing consultation service 
and advice to the general practitioner, thus relieving him of responsibility 
which very frequently he is not able to assume, with the alternative of doing 
the best that he can, or sending his patient over a long distance to some 
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center of population where consultation and hospital services are available. 
In my opinion, this kind of a hospital cannot be considered successful if it 
antagonizes and tends to drive from the community the better type of prac- 
ticing physician, unless it stands ready to provide medical service not only 
in the hospital but in the home, to every individual requiring such care. Per- 
haps the day will come when this will be thought feasible and desirable. It 
cannot be so regarded at the present time. 

I have lately had the opportunity of studying a seemingly perfectly func- 
tioning hospital, which is meeting the surgical and medical needs of a strictly 
rural county of 35,000 people and parts of two adjoining counties, with a total 
population of 50,000 or more. It is equipped with every modern appliance; 
provides the highest type of surgical and medical, laboratory and x-ray service, 
not only to the entire satisfaction of the people whom it serves, but to the 
medical profession who, almost without exception, have only one dread 
regarding it—that on the death or retirement of its founders and managers 
it may be discontinued or conducted on a lower scientific plane. This hospital 
is 50 miles from a very large city, where all consultation and hospital facilities 
were formerly relied upon exclusively in severe and obscure cases. At present 
and for a number of years past this community has been practically independ- 
ent of outside medical and surgical aid. In one sense it is a closed hospital, in 
that major operations cannot be performed except by the consulting surgeon. 
Furthermore, the management reserves the right, and not infrequently exercises 
it, to deny hospital facilities to those physicians whose professional actions or 
methods are open to criticism. Young country girls are given a course of train- 
ing for two years under competent nursing and medical supervision, and on 
graduation have but one place of registry—at the hospital. They are obliged 
to take any case, however distant or unattractive the surroundings, at a uni- 
form charge of $35 a week. Infraction of any of these rules results in 
immediate elimination of their names from the registry. The seemingly auto- 
cratic character of the management, strange as it may seem, has the hearty 
endorsement of the local medical profession, whose practice by their own 
acknowledgement has been improved, made less onerous and more satisfactory 
to themselves and to their patients. 

While I would not advocate as a matter of policy, or rather diplomacy, the 
establishment of such community hospitals as “health centers” at least in the 
beginning, there is little doubt that, when the hospital facilities are provided, in 
practically all cases the institution will serve as a center for state and local 
health activities such as public health nursing, prevention of diphtheria, pre- 
natal care, child welfare clinics and, in the absence of a local tuberculosis hos- 
pital, tuberculosis clinics. It may well be the meeting place also for conferences 
between health officials, state and local, and the general medical profession. 

I desire to take this opportunity to congratulate Dr. Munger on the magnifi- 
cent work which is being carried on under his guidance for the benefit of 
Westchester County. Before very long, I expect to see the fruition of a 
well-conceived plan to place ample facilities of the highest type, not only 
in the field of surgery and general medicine but in the various specialties, 
at the disposal of the medical profession of that county, resulting in incalcu- 
lable improvement in methods of medical practice of which their patients will 
receive the ultimate benefit. 
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THE WORK OF CLINICS ABROAD 
By PROFESSOR JULIUS TANDLER 


Commissioner of Health, Hospitals and Public Welfare, Vienna, Austria 


HE TREATMENT OF THOSE PATIENTS who do not require hospital care 

either for medical or social reason is given in the out-patient depart- 

ments of our hospitals. Originally only the University hospitals had 
such departments for “out-patients,’ as they are called in America. 
Later, other hospitals added out-patient departments and today almost 
all public and private hospitals have out-patient departments. In every 
out-patient department there are special divisions, such as_ treat- 
ment for skin disease, the diseases of the ear, eye and throat, also those for 
surgery, gynecology and internal medicine. The out-patient department of 
the university hospitals is of special importance on account of its teaching 
possibilities, as we draw from them a large number of clinical cases neces- 
sary for teaching, and who are admitted to the hospital. We also use many 
of the patients of the out-patient department for clinical teaching of doc- 
tors and medical students, without being admitted to the hospital. They 
form splendid clinical material for teaching. 

Similar arrangements are made for the post-graduates in other hospitals. 
The staff physicians of the hospitals in rotation hold consulting hours in 
the out-patient department and in this way see a great many cases. Con- 
sultations in every out-patient department are absolutely free of charge. Of 
course, only poor patients should take advantage of this free medical serv- 
ice. However, the patients are not closely investigated in this respect as 
they are desired for teaching purposes. Furthermore, surgical cases re- 
ceive all bandages and dressings free of charge. 

In the out-patient department of the children’s hospitals the poor moth- 
ers (giving evidence of their poverty) receive all medications free of charge. 
It is evident that the practicing private physicians lose only those cases who 
might possibly be able to pay. With the development of health insurance 
organizations the whole question of out-patient departments has undergone 
a change. In 1888 the Austrian government introduced compulsory health 
insurance, and since then it has been further developed. The health insurance 
organizations assure their members in general free medical service, free medi- 
cations and free burials. If the member loses his weekly wages on account of 
illness, he received sickness insurance money. All of this is legally established. 
The health insurance organization also gives insurance money to pregnant 
mothers six weeks prior to delivery and six weeks after the birth of the 
child. The nursing mothers receive special consideration, i.e, if she nurses 
her child for a period of 12 weeks, she is entitled to a nursing reward. 

In addition, the health insurance organizations have established special 
hospitals for tuberculosis patients, convalescent homes and maternity hos- 
pitals. 

If one stops to consider that the Health Insurance Organization of Vienna 
has a membership of 440,000, one realizes the magnitude of the organiza- 
tion. To this must be added the families of the members, in all about one 
million people. If the other types of health insurance organizations are 
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added, it is seen that from seventy to eighty per cent of all the people of 
Vienna are insured. 

The Working Men’s Health Insurance Organization alone employs 446 
salaried physicians. Some of these are members of the health insurance or- 
ganization during the regular office hours of their private practice. Many 
physicians visit members in their homes. A great many of these patients have 
gone to the out-patient department of hospitals, however, the physicians ob- 
ject to the latter, because the members of the health insurance organiza- 
tion are not really poor. For this reason, and the fact that many of the 
practicing private physicians do not possess enough clinical equipment and 
therapeutic remedies, the health insurance organization has been persuaded 
to establish their own out-patient clinics. As a result the Health Insurance 
Organization of Vienna has already established 23 completely equipped out- 
patient clinics. Last year 82,000 patients per month received medical care 
in these institutions. 

The health insurance organization has its own specialists, its own laboratory 
facilities for clinical analysis. The perfection of all these institutions is con- 
stantly going on. For this reason, the out-patient department of the uni- 
versity hospitals are in danger of losing valuable clinical material for their 
teaching, especially as the physicians of the health organizations are often 
doctors of fame and distinction, such as university instructors and profes- 
sors. 

In my opinion, it is impossible to check this movement and the medical 
faculties will have to adapt themselves to these new conditions. This can 
be done only through drawing up special contracts between the medical facul- 
ties and the health insurance organizations. Either the patients of the health 
insurance organizations will be obliged to go to the hospitals, as is already 
done in a few hospitals in Germany, or else the professors and assistants will 
be obliged to teach in the out-patient clinics of the health insurance organiza- 
tions. In any case, the problem will have to be solved, if the medical teach- 
ing is not to suffer. Also the out-patient department of other hospitals will 
be considerably relieved through the new arrangements of the health in- 
surance organizations. The number of out-patients will be diminished. 
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DR. CASTLELAW GOES TO DECATUR AND MACON COUNTY 
HOSPITAL 


Dr. Rush E. Castlelaw, formerly superintendent of the Wesley Hospital, 
Kansas City, Missouri, has accepted the superintendency of the Decatur and 
Macon County Hospital, Decatur, Illinois. Dr. Castlelaw has spent many 
years in hospital administration. Several years he was superintendent of the 
Wesley Hospital, Kansas City, and resigned there to accept the superintendency 
of the Williamsport Hospital, Williamsport, Pennsylvania. With their new 
expansion program the Wesley Hospital again selected him as its suverintend- 
ent. Dr. Castelaw, long an outstanding figure in the hospital field, will bring to 
Decatur and Macon County General Hospital a wealth of administrative ex- 
perience gained during his long period as hospital administrator. 
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HOSPITAL AND CLINICAL SERVICE IN 
TWENTY-EIGHT CITIES 

HE COMMITTEE on Registration of Social Statistics of the University 

of Chicago, of which professor A. W. McMillen is Director, has made 

available a report of the hospital and clinic services of twenty-eight cities, 

varying in population from 35,000 to 3,500,000 people, including the follow- 

ing: Akron, Buffalo, Canton, Chicago, Cincinati, Cleveland, Columbus, Day- 

ton, Denver, Des Moines, Detroit, Grand Rapids, Harrisburg, Indianapolis, 

Lancaster, Minneapolis, Newark, New Orleans, Omaha, Reading, Richmond, 

Scranton, Sharon, Sioux City, Springfield, Ill., Springfield, Ohio, St. Paul and 
Wichita. 

This report is based upon statistics gathered from reports submitted by the 
different hospitals and clinics each month. In many instances the reports from 
the hospitals and clinics were fragmentary. But practically all of them were 
sufficiently complete in detail to supply statistical information that is very 


Table 18b. Number of new patients admitted to clinics and - 
dispensaries during the year 1928 and number per 
thousand population 




















New patients admitted to clinics and 
dispensaries during 1928 
Metropolitan area 
Number Number per 
thousand 
population 

(1) (2) 
Total for twelve 
cities 202,683 61 
Akron 7,008 28 
Canton 2,428 20 
Cincinnati 55,559 106 
Cleveland 64,019 54 
Des Moines 6,566 AO 
Lancaster 7,905 120 
Minneapolis 30,319 66 
Omaha 10,757 50 
Reading 12 ,852 87 
Sharon 2,956 53 
Sioux City 1,081 13 
Wichita 
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interesting and of decided value. In the twenty-eight cities covering the report, 
219 hospitals furnished the desired inférmation relative to their participation 
in the different fields of social and health work. The Committee encountered 
its greatest difficulty in securing complete returns in the field of hospital in- 
patient service. It was more successful in efforts to secure the desired in- 
formation from the clinics and out-patient service. 

It is interesting to note in nine cities of the twenty-eight, with a total bed 


fable 17f. Number of days’ care given in hospitals during 
1928 and number per thousand population 














s* care given in hospitals dur 
Metropolitan — . 1928 by _ 
— Number Number per thousand 
population 
(1) (2) 

fotal for area of 

seventeen cities 8,155 ,672 1,250 
Akron 211,167 812 
Buffalo 995,630 1,570 
Canton 63,497 529 
Cincinnati 790 ,006 1,511 
Cleveland 1,250,277 1,065 
Dayton 266,609 1,217 
Detroit 1,698,375 1,043 
Grand Rapids 212,754 1,182 
Lancaster 64,060 1,050 
Newark 610,138 1,290 
Hew Orleans 536 ,557 1,250 
Omaha 367 ,040 1,707 
Reading 174 ,462 1,179 
Sharon 24,793 451 
Springfield, Ill. 190 ,247 2,885 
St. Paul 535 ,735 2,037 
Wichita 164,247 1,825 




















capacity of 15,365, of which 11,752 were adult beds, 2,170 were children’s 
and 1,443 were bassinets, that in this particular group there were 4.7 beds 
per thousand of population, ranging from 7.3 beds per 1,000 population in 
Lancaster, the center of a rich agriculture section, to 2.3 in Sharon, one of 
the important mining centers in the same state. In the twenty-eight cities 
there was a net increase of 701 beds in the hospital facilities reported. Only 
in three cities was there a decrease in the number of hospital beds. 

It is interesting to note from the report that the median number is in 
agreement with the average of the nine cities included in the total and it would 


[691 } 


on eee 


pee 


Ss eg See ee ee 


AMERICAN HosSPITAL ASSOCIATION 
Hee-—- +4 





be safe to conclude that 4.7 hospital beds per 1,000 of population is typical 
for this group of cities. 

In the thirteen cities included in the total, the admissions for the year ex- 
ceeded the discharges and deaths by 1,363. Only in one city on the list was the 
number under care at the close of the year smaller than the number under care 
at the beginning of the year. The largest increase in hospital population during 
this year reported by any city was reported by Detroit. 





CHART 18. WUMBER OF VISITS PER THOUSAND POPULATION TO CLINICS AND 
DISPENSARIES DURING THE YEAR 1928 





Number of visits 
per thousand population 








Total for area of 
sixteen cities 410 
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The trend of hospital population is always interesting. In sixteen cities 
included in the totals the peak of hospital population for the year was reported 
in March, with the months of April and May only slightly lower. The low point 
for the year was in January.- The high point of hospital population for New 
Orleans was in December. The total population of the sixteen cities reported 
was estimated at 6,412,000. 

Nineteen cities with the population of 6,813,000 reported the average num- 
ber of patients under care in the hospitals participating in this registration 
was 22,460 or 3.3 per thousand population. This is significant, for the reason 
that median number for average hospitalization per thousand was 3.25. In 
the cities reporting the largest average number under care on the first of the 


fable 17d. Average mamber of patients in hospitals on the 
first of the month during 1928 and number per 
thousand population 

















Average number of patients in hospitals 
Metropolitan on the first of the month during 1928 
area Namber Bamber per thousand 

population 
(1) (2) 

Total for area of 
nineteen cities 22,460 3.58 
Akron 544 21 
Buffalo 2,640 3.6 
Canton 162 1.4 
Cincinnati 2,169 4.1 
Cleveland 3,555 2.9 
Dayton® 706 302 
Detroit 4,645 2.9 
Grand Rapids 573 5e2 
Harrisburg? 2Aa, 2.4 
Lancaster 215 3.5 
Newark 1,606 5.4 
New Orleans 1,589 Se2 
Omaha 1,044 4.9 
Reading 482 3.5 
Sharon 63 1.1 
Sioux City $27 4o1 
Springfield, Ili. 455 6.9 
St. Paul 1,449 5.5 
Wichita 594 44 























a. Average based on six months only. 
b. Average based on eight months only. 
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month was 6.9 per thousand in Springfield, Ill., and the smallest was 1.1 in 
Sharon, Pa. 

In the hospitals of seventeen cities, participating in this registration, a total 
of 8,155,572 day’s care were provided. The largest number of days’ care 
given in the area reporting was in March and the smallest in September. The 
peak of hospital days’ care for the majority of cities reporting occurred in the 
months of January, February, March and April. In seventeen cities, with a 
population of 6,631,000, participating in this registration, the hospitals gave 


Table 18d. Number of visits to clinics and dispensaries during 
the year 1928 and number per thousand population. 























Visits to clinics and dispensaries during 
the year 1928 
Metropolitan area 
Number Number per 
thousand 
population 
(1) (2) 

Total for sixteen 
cities 2,472,445 409 
Akron 52,189 201 
Canton 8,723 73 
Cincinnati 204, 756 391 
Cleveland 434,197 370 
Dayton 53, 542 155 
Des loines 36,475 225 
Detroit 691,616 425 
Lancaster — 21,741 * 356 
Minneapolis 162,683 3554 
New Orleans 521,071 1,215 
Omaha 59,027 274 
Reading 103, 560 698 
Richmond 535,459 218 
Sharon 4,062 74 
Sioux City 4,350 54 
St. Paul 81,192 309 














1,230 days’ hospital care per thousand hospital population each month. The 
median number was 1,217, just a few days short of the average 1,230. 

In nine cities included in the totals 41.8 per cent of the days’ care provided in 
hospitals was given to free patients, 27.0 per cent to part-pay and 31.2 per cent 
to full-pay patients. The proportion of free care varies from 12.0 per cent in 
Canton, Ohio to 60.9 per cent in Newark. The variation in the part-pay care 
was even more pronounced—from 0.2 per cent in Sharon, Pennsylvania to 50.6 
per cent in Canton, Ohio. 
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There appears from the reports that there was a very slight variation from 
city to city in the length of time patients remained in the hospitals. For the 
nineteen cities included in the total 2.1 patients were admitted during the 
month for each patient under care on the first of the month. 

Of 230 hospitals, fifty-one per cent of the institutions stated that they had 
active departments for social work. 

In connection with the out-patients service 191 of the 219 clinics submitted 
reports. Twenty-three cities out of the twenty-nine succeeded in securing 
figures from all local clinics and dispensaries. In twelve cities reporting, with 
a population of 3,347,000, a total of 202,683 new patients, or 61 per thousand, 
were admitted to the clinics or dispensaries for out-patient service during the 
year 1928. In the average figure the reports from the large cities weight the 
results appreciably. The median, in which all cities have equal weight, was, 
for the twelve cities, 51 per thousand population. Cincinnati and Cleveland 
surpassed all the other reporting cities in the absolute number of admissions. 
Their combined figures are in excess of half of the total admissions reported 
in the area. Of the cities Lancaster and Cincinnati head the list with 120 
and 106 new patients per thousand of population. Sioux City was the lowest, 
with 13 per thousand population and 1,081 admissions for the year. 

In sixteen cities with a population of 6,041,000, 2,472,443 visits to clinics 


were reported. The largest number of visits was reported by Detroit—691,616 


—and the second by New Orleans—521,071. Sharon reported the smallest 
number—4,062. 


In the area as a whole the peak in clinical visits occurred in March. This © 


corresponds closely to the peak of the load of hospital days’ care. The only 
months in the year in which the total number of visits reporting fell below the 
January base, were June, September and December. The individual cities, 
as well as the area as a whole, gave no evidence of seasonal fluctuations in visits, 
with the possible exception of New Orleans, where the total visits in Winter 
months show a depression in the curve for the year, where the peak of the 
hospital load is December. In Chicago the clinics reported their peak loads 
in the Summer months. 

An average of 409 visits to clinics and dispensaries per thousand of popu- 
lation was reported by the sixteen cities included in the totals. New Orleans 
was the highest, with 1,215 per thousand population, reporting nearly double 
the relative number reported by Reading, which was second highest in the 
list. ‘The smallest number reporting was by Sioux City, 54 per thousand 
population. The median number for the group is 292 visits per thousand 
of population. In New Orleans the number of visits to clinics per thousand of 
the population is nearly equal to the number or days’ care per thousand 
of population given in the hospitals. In all other cities the hospital days’ 
care per thousand population exceed the clinical visits per thousand population 
by a considerable margin. 

In ten cities included in the totals more than 80 per cent of all visits to 
clinics and dispensaries were free visits. All visits were reported as free visits 
by Canton, Columbus, Ohio, and Wichita. Cleveland is the only city in the list 
in which less than half of all visits were free visits and Cleveland and Rich- 
mond exceeded all cities in the number of full pay visits—35.6 and 31.0 per 
cent respectively. The largest number of visits to any department of the 
clinical or out-patient service was under the children’s health clinics. 
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The study made by this committee is most illuminating. It is of particular 
interest, showing the average amount of hospital care given patients, covering 
a large group of cities varying in population and distributed in a wide geo- 
graphical area. Its report of the average number of hospital beds per thousand 
of population and the average number of hospital days’ treatment given per 
thousand population for the different cities and for the entire area partici- 
pating in the registration approximates the classical. The study was made 
with infinite care and from data that was collected through the different so- 
cial service agencies, clinics and hospitals of the cities included in the registra- 
tion. . 

The Committee is to be congratulated, not only upon the study that was 
made, but in contributing a great deal in reducing the estimates of work done 
by hospitals and clinics from figures that have previously been highly pro- 
blematical to estimates that are, within very narrow limits, correct. 
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ADDITIONAL NEWS NOTES 


Syracuse, N.Y.—The new Syracuse Memorial Hospital will be opened for 
the reception of patients on October 1. Miss Elizabeth MacDill, superinten- 
dent, assisted by the Board of Counsellors of Syracuse and who constitute the 
board of trustees of the hospital, have completed preparation for the formal 
opening. 

Jacksonville, Ill—-On September 7, with appropriate services, ground was 
broken for the construction of the new hospital unit of the Jacksonville State 
Hospital. Dr. C. St. Clair Drake, recently appointed superintendent of this 
institution, is developing a $400,000 construction program, to be completed 
within the next year. 

San Diego, Calif—-On September 14 plans were accepted for the construc- 
tion of a new hospital to cost $100,000. 

Spencer, Iowa.—Construction of a new $75,000 hospital will be started within 
a short time. The present hospital, which is inadequate for the needs of the 
community, will be sold and the proceeds will apply upon the new building. 

New York.—Montefiore Hospital, New York. Mr. Sol. G. Rosenbaum, 
president of the Montefiore Hospital for Chronic Diseases, announces the com- 
pletion of Montefiore Hospital County Sanitarium, comprising four groups of 
new buildings at Bedford Hills, and erected at a cost of two million dollars. 
The new buildings have been designed to care for 220 patients and the plans 
were prepared by Mr. Robert D. Kohn and Mr. Chas. Butler, architects. The 
ceremonies attending the formal opening of the institution were held on 
September 29. 
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THE DOCTOR AND THE CLINIC 
By MORRIS FISHBEIN, M.D. 


Editor, The Journal of the American Medical Association, Chicago 


O MATTER WHAT ForRM the practice of medicine may take in the future 
N for the people of the United States, physicians will have to do the prac- 
ticing. The hospitals, the clinics, the university schools, the groups, 

exist not because of four walls and a number of rooms containing apparatus 
and beds, but because of the medical personnel who give to ailing human 
beings the benefits of scientific diagnosis and prognosis and the relief that 
comes with scientific treatment. The statement seems so obvious that its 
iteration would hardly seem to be necessary, yet again and again I have heard 
some of those who are trying to establish a new trend in medical practice 
make the idle threat, “If the doctors won’t come across we’ll run the clinic 
without them.” The threat is idle in every sense of the word. It is, of course, 
always possible to find some type of doctor to work in every kind of position. 
There is a wide range from the best professional care to the worst, and doctors, 


like other human beings, not infrequently respond to the lure of the shekels.: 


Nevertheless, the sociologists, economists, and philanthropists who are primar- 
ily interested in the clinic, want the best medical care for the clinic and they 
will not be satisfied with a type of medical care that is not approved by leading 
physicians. True, in some communities clinics now operate without the presence 
on their staffs of men associated with scientific medicine. I doubt that their 
lay boards of directors are satisfied with the conditions. If they were, the 
tumult and the shouting associated with their origin and maintenance would 
long since have died. 

The ability of the clinic to do medical work within certain limitations was 
of course demonstrated by the clinics developed for the poor and by the 
hospitals which undertook to care for the indigent. As a result of the establish- 
ment of such organizations it soon became noised about that there were two 
classes in the community who received the best medical care, the rich and 
the very poor, and that the middle class group was receiving inadequate 
medical care because of its inability to meet the charges for such care. For 
at least twenty centuries the term medical care was synonymous with the 
words “physicians’ care.” As a result the public has come to look upon the 
physician as primarily responsible for the cost of medical service, and the 
first remedy that comes to the mind is to cut down the physician’s fee. 
Only recently have the economists themselves begun to realize that the physi- 
cian’s fees constitute in the vast majority of serious cases the minor portion 
of the cost of medical care. 

The majority of human ailments can be given competent medical care by 
a good general practitioner with the amount of equipment that he can carry 
in his handbag. The Commission on Medical Education in its first surveys 
of the nature of medical practice in 1927 pointed out that the work of a general 
practitioner in a town of fifty thousand population, included fifty-five per 
cent of practice in the home, thirty-five per cent of practice in the office, and 
the remaining ten per cent in the hospital. A study of the kind of work done 
by physicians revealed the fact that ninety per cent of the disease seen by 


[ 697 ] 











































ti SOA PSAA RPS ARS POI As SPARES EE DR BG EE ON 








AMERICAN HOSPITAL ASSOCIATION 
Hee. —_—__ - -—--- 4 





general practitioners concerned conditions which could not be controlled on 
a community basis but which demanded personal attention. 

The second factor responsible for the growth of the clinics, the groups 
and the hospital centers has been the advancement of medical knowledge and 
the increase of specialization. In that ten per cent of cases which are quite 
certainly beyond the range of competence of the general practitioner come 
conditions in which diagnosis and treatment require a considerable personnel 
manipulating a variety of apparatus of highly technical and costly character. 
Physicians are but human. The rewards of specialization in terms of cash, of 
luxury, of leisure and of medical prestige are far beyond those of the general 
practitioner. A study of the American Medical Directory reveals the fact 
that about four doctors of every fifteen are today complete or partial special- 
ists and that the number of specialists is constantly increasing. In 1925 there 
were fifteen thousand specialists in the directory out of about 130,000 active 
practitioners of medicine in this country. In 1928 the number had increased 
to nineteen thousand. Of the graduates in medicine in 1915 about thirty per 
cent specialized immediately, whereas in 1920 about fifty-one per cent turned 
immediately to special practice. As specialists have increased in number, the 
places in which they work have likewise multiplied rapidly. The clinics of 
this country including charity, part pay and full pay clinics, have increased 
from some six hundred in 1910 to some six thousand in 1926. In 1900 there 
were probably less than 100 clinics. The hospitals have multiplied no less 
rapidly. These clinics represent in part an attempt to provide people with 
the best type of medical care at reasonable cost, through distribution of over- 
head, saving of physicians’ time through bringing the patient to the doctor, 
payment of the physician by salary instead of by individual fee, according to 
the fees usual in the community, use of the patient as material for teaching 
purposes, and in other methods such as meeting a portion of the cost by 
philanthropy. 

Around the practice of medicine there have been builded a considerable 
number of important industries. These industries exist primarily not for the 
care of the sick but because caring for the sick is an occupation. Increasingly 
the care of the sick has come to be the profession of people trained not as 
physicians but as assistants to physicians. Thus approximately 150,000 physi- 
cians assume responsibility today for treating sick people but about a million 
other people including nurses, orderlies, pharmacists, cooks, dietitians, laun- 
dry workers, technicians and similar helpers are also involved in this matter. 
As might be expected the influx of this tremendous group, including by no 
means least the social workers, has served to detract somewhat from medical 
or physicians’ dominance of the situation. People who do one job one way 
all the time are not inclined to recognize the artistry associated with a highly 
skilled occupation. Indeed, they are inclined not infrequently to sneer at 
the painstaking finesse of the artist. Medicine is not only a science, it is 
equally an art. For years the great practitioners of medicine, including no 
less a physician than Sir William Osler, have pointed out that the art of 
medicine is as important if not more important than the practice. When 
medicine becomes too highly specialized, when clinics become too expertly or- 
ganized the art of medicine is lost and the patient suffers. Then it is that 
the diseased organ and not the diseased patient comes into the picture. Al- 
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ready we have V.D. clinics, nose and throat clinics, heart clinics, eye clinics, 
even stomach clinics. Already patients are being referred to by numbers or 
organs and not as human beings. Here is organization and mechanization at 
its worst. In the mental disease clinics one finds not infrequently the wrecks 
of this impersonal method of treating and cataloguing the sick. 

Obviously the clinics could never have developed to their present high 
estate without the aid and encouragement of the medical profession. More- 
over, the continued co-operation of the profession is necessary if the clinics 
are to improve in their ability to render sound medical service to the public. 
There need be no fears that the medical profession will fail in its obligation. 
The profession has always been one of self-sacrifice and service. But the 
physician has a right if not an obligation to see that the clinic renders its ser- 

ice while preserving at the same time the best interests of the public and 
of the profession. Any scheme which tends to lower the standard of medical 
practice is not primarily for the good of the community. Any system which 
causes in the physician loss of initiative, loss of professional pride but not 
necessarily loss of false dignity, loss of his sense of responsibility to the patient 
is not for the good of the public. It is within human nature itself that the 
physician who is responsible for one small manipulation in relationship to 
some single organ will not have the sense of responsibility toward his work, 
the desire for advancement, that comes to the man who is striving to restore 
a human being who is /is patient to healthful working condition. 

The coming of the clinic into the community has created new problems for 
the individual practitioner of medicine. Let us leave aside the question of 
competition of the individual with the organization. Our public is not so 
sentimentally inclined that it has wept at the departure of the retail store 
before the onrushing tide of Sears-Roebuck and Montgomery Ward. -It will 
not weep for the individual physician if he silently fades away in the face of 
the clinics, provided the clinics give the patient better service for less money 
than he could get from the individual physician. 

Be sure, however, that the clinic does give him a service as good or better 
for less money. On that point statistics are not yet available sufficient to 
convince the proponents of either view that the opposition is right. Unfortu- 
nately far too many clinics are conducted with an utter disregard of the right 
of the medical public to know the results of their work. In its reports the 
Committee on Dispensary Development pointed out that many group clinics 
failed completely in anything like an annual evaluation of their scientific 
work. It may be pointed out equally of course that the only evaluation of the 
present system of the practice of medicine are the annual United States 
morbidity and mortality statistics such as they are, in this field much study 
will be necessary before any one will be able to speak with authority. 

Just as the great department stores first, and the chain stores and mergers 
later brought into the field of trade forms of ruthless competition that drove 
the small seller of goods to the wall, so also have the clinics in many instances 
adopted methods of promotion which to the individual practitioner seemed 
ruthless and savage. Posters in places of trade and rest, insidious publicity 
by full time publicity agents working in close contact with newspapers, agree- 
ments with industries, offices and stores employing thousands of workers, have 
sent to the clinics great numbers of the patients of individual physicians who 
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were satisfied with what they had but who were inveigled by specious promises 
and cleverly worded propaganda. To the physician these things have seemed 
revolutionary. I doubt that the physician objects greatly to evolution in 
the nature of the practice of medicine. By training he is anything but a funda- 
mentalist. But the physicians feel that changes must come by evolution and 
not by revolution, and great captains of industry with millions to spend in 
changing medical practice are not inclined to wait for orderly evolution. 
In matters of medicine, capitalists are not conservative. Except at times 
when they themselves are quite ill, the physicians, apparently, seem to these 
great exponents of industry exceedingly small fry. Let the great man become 
sick however and he is a changed individual. Now he holds fast to his 
individual doctor! Even as he makes his way through the large clinic he 
wants one of the brothers of the clinic in person to visit him each day to 
make sure that the lesser lights of the clinic are holding forth in a satisfactory 
manner. I have been to the big clinic and I know! 

It is my impression that the physicians, the economists, the sociologists 
and the great organizers have gone about this scientific matter in an exceed- 
ingly unscientific manner. A study of the history of medicine would have 
shown them that new schemes of practice constantly rise and fall. The 
scientific method is to study carefully each new thing that arises before 
endeavoring to apply it on a nation-wide scale. In the development of most of 
the clinics there has been nothing resembling such orderly study. True a few 
experiments have been conducted with due regard for the scientific amenities. 
The Cornell Clinic and the demonstrations of the Commonwealth Fund are 
notable in this regard. Beyond these however are hundreds, even thousands of 
harum scarum schemes, wierdly organized charities and clinics, born out of 
the kindly sentiment of some kindly heart, conducted with vast wastage and 
disregard for everything but the feelings of promoters and conductors, serving 
only to confuse the issue and to disturb and impede progress. 

May I point out again that physicians as an organization have not opposed 
vigorously the plans that seemed. to promise good for the public in the 
provision of better service for less money. They have fought schemes which 
seemed certain to injure the science of medicine and which were apparently 
conducted for selfish rather than truly philanthropic motives. 

Teaching clinics, diagnostic clinics, group clinics, charity clinics, pay clinics, 
venereal disease clinics, and what not are already in operation in thousands 
over the United States. Each day new schemes are offered for the conduct 
of those already established and for new ones to be established when proper 
donors become available or when the situation seems right for private capital 
to exploit the clinic system for personal gain. Dr. M. L. Harris, president 
of the American Medical Association, has a plan for the operation of clinics 
for the middle class with the county medical society assuming control of the 
operation. Modifications of that plan have been suggested with various other 
controlling bodies such as hospital boards, academies and institutes of medi- 
cines, lay boards of bankers, executive directors and walking delegates of unions, 
charity boards and university trustees. Truly it may be said that medicine 
has become everybody’s business. Anything that can here be said or done 
cannot greatly influence a situation in which there are so many suppressed 
desires and unfulfilled wishes. I conceive it as my task merely to outline a few 
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of the considerations which physicians believe must be maintained in any 
satisfactory solution of the situation. 

In the well-controlled clinic of the present or the future the good of the 
patient must be the first consideration. The good of the patient is dependent 
on a forward looking, ambitious, scientific medical profession. Any scheme 
which destroys the pride of the physician in his work and makes of him 
a robot rather than an artist in his profession is bad for the care of the sick. 
The maintenance of the general practitioner is important for the ninety 
per cent of ordinary illnesses which are best and most economically treated 
by the general practitioner. In the development of the clinic the rights and 
permanence of the general practitioner must be safeguarded. Under such cir- 
cumstances he becomes invaluable to the development of the clinic. The 
principle of individual responsibility for the patient by some physician is 
fundamental. It should be recognized that the best scientific care for serious 
illness is beyond the means of the average man and that he must either be 
satisfied with less, as he has been in the past, or philanthropy, the state, or 
insurance must furnish the difference. Clinics for the middle class caring for 
all types of disease cannot be conducted as self supporting institutions as has 
already been shown by such institutions as the Cornell Clinic. The ad- 
vancement of the science of medicine is such that physicians are compelled 
to call more and more on the collaborating professions. Nevertheless it must 
constantly be recognized that the care of the sick is the doctors’ problem. 
The doctors make the clinic, not the accessories. 
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ADDITIONAL NEWS NOTES 


Clarksville, Tenn.—The directors of Clarksville Hospital have awarded the 
contract for the construction of a new nurses’ home. Construction will be 
started immediately and it is hoped that the home will be ready for occupancy 
on March 1. 

San Diego, Calif—Bids for the construction of the new buildings at Balboa 
Park Naval Hospital were open on September 26. 

Fort Worth, Tex—Construction work on the new Methodist Hospital at 
Fort Worth has progressed satisfactorily and the superintendent, Dr. C. Q. 
Smith, has announced that it will be ready for occupancy on or about Novem- 
ber 6. 

Montclair, N.J.—The new Montclair Community Hospital has been com- 
pleted and the formal opening and dedication will take place at an early date. 
Miss Jessie Herrod, superintendent of the hospital, has given the greater part 
of her time to the study of the hospital construction plans and equipment. 
The new building has been erected at a cost of $230,000 and ground was 
broken on August 3, 1928. Mr. Leslie Walker of Montclair was the architect. 
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ESSENTIAL HOSPITAL FUNCTIONS* 
By JOHN A. HARTWELL, M.D. 
President, New York Academy of Medicine, New York City 


called upon to present the general topic of the essential hospital func- 
tions for your consideration. I trust that you will bear with me if this 
presentation fails to cover the field as fully as might be expected. 

It is not necessary to bring to you any historical sketch of the growth of 
the hospital from the days when it represented only a place of refuge for the 
sick in poverty to the present day when it has become a complex organism 
serving the entire community, taxing vast financial resources and the best 
brains to insure its proper functioning. This growth has been orderly and 
progressive during the intervening centuries and with it has gone hand in 
hand an ever broadening vision of the aspects of human endeavor which it 
may properly and profitably take into its influence. 

My task is to place before you a general picture of these activities or at 
least a background on which will be drawn by others the details of the picture 
as they affect these multiform activities. 


T Is WITH a feeling of great trepidation that I unexpectedly find myself 








At the center of this picture, drawn in enduring lines, stands the pa- 

tient and whatever other functions the hospital has already taken on or 

| in the future will take on; its service will be less valuable unless these 

| functions center around the idea that primarily the care of the sick is 

the central function of the hospital. In the complexity of its present 

| organization, this fact may be lost sight of unless it is constantly held 

| before us as our chief aim. In this, however, it must be fully recognized 

| at the present time that the care of the sick has expanded so as to include 
| the care of the health of the entire community. 








In the past the hospitals, in this country at least, have largely devoted their 
material resources, their plant and the energy of their personnel to treating only 
those who required more or less confinement to bed. It is only in recent 
years that the economic and social unsoundness of this point of view has come 
to be fully recognized. In all of our newer institutions there is now a full 
appreciation of the fact that those who are in ill health but whose illness 
does not necessarily deprive them of all activity are much more numerous and 
in much more need of help than are the acutely ill. For this reason, the out- 
patient departments have at last come into their own and in many of the more 
progressive and better organized hospitals the real core of the whole organiza- 
tion is found in the out-patient department, the beds of the wards being used 
only for those who are too ill to come and go from the hospital or who need 
forms of treatment which require confinement to bed. 

Hand in hand with this appreciation, a second one, equally important, has 
gradually come to be recognized; namely, that the hospital if it is carrying 


* An address given before the International Hospital Congress. 
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on its full function, should make itself responsible with other organizations 
for the health of the community which it serves. This responsibility expresses 
itself in the development of health centers, child welfare stations, pre-natal 
clinics and other centers directly under the influence of the parent hospital 
where those in need may have their needs met. It is not meant to imply 
that those responsibilities belong solely to the hospital, but only that the 
hospital should be co-ordinated in such a way that its influence will be help- 
fully felt in connection with whatever other organizations may be sharing the 
responsibilities. 

In summary, therefore, the hospital as at present organized should repre- 
sent the brain center of all those activities which benefit the individual sick 
and health of the community within its sphere of influence. It is this central 
idea that the hospital is primarily a conserver and a restorer of health and that 
the care of health is its paramount responsibility which gives to the hospital 
the atmosphere that is so evident as the breathing spirit in our first class in- 
stitutions. Only insofar as the hospital fulfills this function does it fulfill 
its obligation to those who by their generosity and foresight, whether these 
be private individuals or the state itself, have made the hospital possible. 

It must be emphasized that no longer does the hospital furnish such service 
to only those who need to receive it as a charity. All economic grades of so- 
ciety benefit by the endeavor of our hospitals. Those financially incapable 
of rendering any return for the service received are entitled on sound socio- 
economic grounds to receive what is necessary that their health may be safe- 
guarded equally with those who are able to give a full financial return for any 
benefit that may be extended to them as are also that very much larger and 
more important class either of the others, who are able only in part to give 
financial compensation for the service which restores them to and maintains 
their health. 

It is a problem of the utmost importance that these economic questions 
should be thoroughly studied and that some method of giving hospital service 
to all members of the community, irrespective of their financial status, shall 
be formulated so that the best interests of the public, the medical and 
nursing profession and the hospital shall be conserved. This without, on the 
other hand, engendering any temptation on the part of the individual to 
feel that he has not a personal financial obligation toward paying for such 
service insofar as he is able. 

In order that this function shall be fully performed, it is necessary that the 
hospital be efficiently organized to carry out the manifold obligations centering 
around the patient. Primarily, this requires that the professional staff of the 
hospital shall be practitioners of the art of medicine as well as investigators 
in the science of medicine. In the hands of this staff lies, in the last analysis, 
the responsibility of determining the best means of meeting these needs and 
the best methods of putting these means into effect. It is not to be inferred 
that all hospitals should be expected to carry on the extensive functions cen- 
tering around the patient as herein outlined, but my purpose is to emphasize 
the thought that the care of the patient is the primary function and that each 

hospital must work out for itself the extent of field which it is able to cover 
properly. Unless the authorities who are responsible for the existence of the 
hospital are able to command sufficiently competent medical service to give 
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such service to the patient, it were better that the hospital did not exist than 
that it carry on under illy qualified individuals. 

With this concept of the central function of a hospital, all other functions 
and all other responsibilities must grow from it as natural branches of this 
root. A hospital so conceived is an invaluable training school for the medical 
profession, nurses, social service workers and other professional groups. It 
is an essential to the teaching of. medical students in connection with their 
university instruction leading to matriculation as doctors of medicine. 

It is with a full grasp of this fact that in recent decades in this country all 
the large hospitals have sought and in many instances consummated an as- 
sociation with a teaching organization. Until twenty-five or thirty years ago, 
the universities and the independent medical schools were suppliants at the 
doors of the hospital for the privileges of their wards and their poorly de- 
veloped out-patient departments as clinic laboratories for their medical stu- 
dents. This supplication was, in many instances, received coldly and the 
governing authorities of the hospital jealously guarded their independence of 
university influence and extended only the scantiest facilities to the medical 
student. This, in most instances, was reluctantly granted because of the 
sometimes hectoring insistence of the professional staff who also held a 
position in the medical colleges. 

At the present time, this episode of what now we look upon as an attribute 
of the dark ages has ceased to exist. On the other hand, at the present time, 
the progressive financial authorities of our hospital management are eagerly 
reaching out to associate themselves with institutions which will give them 
an academic flavor. 

There have been two factors at work in this, first, the authorities arrived 
at the conclusion that their primary responsibility for the care of the sick 
would be better met if their professional staff was interested in the academic 
and educational side of medicine, and second, the gradual enlightenment of 
hospital authorities to the fact that as administrators of a trust there was an 
obligation to provide for the development of physicians who would be more 
ably fitted to carry on the treatment of the sick. In this way, our great 
hospitals are now great teaching institutions, and it is fully recognized that this 
teaching is an essential function of the hospital and that it is a definite duty 
of the hospital to extend such teaching to the utmost of its ability. 

Similarly, since the care of the sick and the safe-guarding of the health 
of the community require highly trained nurses as well as physicians, our hos- 
pitals in general have undertaken the development of training schools for nurses 
and this is accepted as another of its essential functions. Only recently, have 
a few hospitals felt that it is necessary to take the same step in regard to 
their nursing schools as they have already taken in regard to their medical 
teaching that of having an affiliation of the nurses school with a university 
organization. 

If the hospital is to fulfill the general functions herein discussed and not 
alone care for those patients who apply for admission to its out-patients de- 
partment or its bed facilities while in attendance at the hospital, it must 
have means for close co-operation with the problems of the sick and their 
families in the community which it serves. Under the stimulating influence 
of such men as Dr. Richard Cabot of Boston, the hospitals in this country 
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have in the last two decades made more than satisfactory progress in meet- 
ing this obligation by the development of what has come to be known as medi- 
cal social service. There is some difficulty in giving a comprehensive and 
satisfactory definition of this term. In general, however, medical social service 
includes within its scope all those activities which aid the practice of medicine 
in treating disease and maintaining health. Its concept is based on the 
knowledge that medical and surgical therapeusis as administered by the 
physician and surgeon is only a small part in the complete restoration of the 
sick individual to health. Environmental problems at home, economic con- 
ditions, and many other factors are equally important. These factors cannot 
be handled directly by the medical profession. Therefore, they have called 
to their aid the social service workers. Such workers, almost universally wom- 
en, either having the education of trained nurses or more recently, with or 
without this training, having studied in sociological fields, carry on under 
the direction of the medical profession those activities which cover this field 
of medical social service. It is almost universal at this time that a department 
or bureau of social service is an integral part of every well developed hospital 
organization. More and more have the medical staff come to depend upon 
the work of this department and it is fully recognized by thoughtful per- 
sons that the benefits which a hospital may exert within its sphere of in- 
fluence may be greatly augmented by further development of this work. We 
would recommend to our guests that they pay special attention to this field 
of activity in their visits to our various hospitals because we take pride in the 
feeling that this country has made a definite contribution to the welfare of 
its people in this development of medical social service. 

These collateral functions demand an enormous amount of time, thought 
and energy, not only from the professional staff but from all of the individuals 
concerned in the entire organization. 

To many trained physicians, the appeal of teaching is stronger than the 
appeal to care for the sick. With this there also goes, in the composition 
of every true teacher, the urge for investigation and advance in the science of 
the subject that he is teaching. To some-extent, there thus arises a conflict in 
the fields that fall to the responsibility of the professional staff of the hospials. 
Their association with universities, the necessity of taking their full share 
in investigation and research, the draft upon their time and energy as teachers 
of graduates and undergraduates in medicine and of the nursing personnel in 
the hospital may be the means of distracting them from that primary func- 
tion which as members of the hospital staff belongs to them, namely, the per- 
sonal care of the sick. It requires more than average ability, mental equip- 
ment and sound judgement to correlate these various activities in such a way 
that a well rounded whole will result. Only by a carefully considered, well 
planned and closely knit organization can all these functions be properly filled 
and then only if a wise division of labor is provided. 

The mere fact that these large centers of medical activity—in which a 
medical university and hospital meet the requirements of all types of dis- 
ease and exert a definite influence in all the directions that we have out- 
lined—the mere fact that such an institution attracts the individuals of 
the community to it for advice and treatment in health matters is not of 
necessity a proof that its service is of the type that approaches the ideal. 


[ 705 ] 








AMERICAN HOSPITAL ASSOCIATION 
oh a a a re aa +48 








Such an institution occupies a prominent position in any community and its 
very prominence acts as a magnet for its clientele. 

In general, the public is not capable of fully evaluating the service it re- 
ceives. So much of illness is environmental, so much is self-limited, so much 
is dependent upon psychical factors, that its successful handling often puzzles 
even the trained physician to determine wherein lies the essential factor in 
this success. To a much greater degree, this is true for the lay person and 
consequently it is of the utmost importance that our hospitals should be sub- 
ject to rigorous study by competent individuals if we are to know that the best 
service of which they are capable is being rendered to the community. The 
method by which such studies may be carried on is outlined later in connec- 
tion with the activity of the American College of Surgeons and the proposed 
program of New York Academy of Medicine. 

Moreover, there rests upon the hospitals the responsibility, very definite and 
very commanding, that they should give the community full value in accordance 
with the terms of the trust confided to them by those who furnish their finan- 
cial support. 

In your visits to our various institutions, you will see excellent examples of 
hospitals and clinics fulfilling the various functions that have been outlined. 
Our great teaching centers will present for your consideration enormous hos- 
pitals fully equipped for caring for the sick, for teaching medical students and 
physicians, for advancing research in medicine, for taking a share in the burden 
of promoting public health and for acting as centers of influence from which 
radiate all the activities which go to the conservation of the health of the 
community. 

At Harvard in Cambridge, at Yale in New Haven, at Columbia and Cor- 
nell in New York, at the University of Pennsylvania in Philadelphia, at Johns 
Hopkins in Baltimore and the growing and splendid state universities through- 
out our middle western states, you will find illustrations of the institutions 
which we are discussing. You will have full opportunity to evaluate them 
with the standards and requirements which we have laid down. You will 
find them catering to the poor in the community, to those of moderate means 
who bear a portion of the whole of the burden of sickness by their small 
individual contributions, and to the well-to-do who give full financial return for 
the service rendered to them. You will find them literal bee-hives of activities 
in all the fields mentioned. You will be able to judge for yourselves to what 
extent we are attaining to the ideal and you will be able to pick out those 
factors which give complete satisfaction and on the other hand those factors 
which we ourselves view with grave concern. 

You will note that we are not unmindful of the necessity of having the aid 
of outside study and criticism in order that our institutions shall approach our 
ideal. 

The task of determining the real efficiency of all the hospitals of this vast 
country is stupendous. While we may feel that the stamp of approval is 
sometimes won without complete merit, we cannot fail to recognize that the 
move is one in the right direction. 

It may well devolve upon the individual communities to set up organizations 
within themselves which shall carry on more intensively for their own hos- 
pitals studies and standardization of this kind. 
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The New York Academy of Medicine is now considering, with the co-opera- 
tion of the neighboring hospitals, the setting up of such a program. It is the 
hope of the academy that this program will be in succcessful operation in 
the near future and that the hospitals of New York City and its surrounding 
territory will give their full co-operation toward permitting an intensive study 
with reference to all those functions which center around the care of the sick. 
Such a hope may seem too idealistic and even Utopian. On the other hand, 
the medical profession has traditionally followed an ideal and has based its 
progress on a faith much less substantial than the vision that is now before us. 

We would then present for your consideration, a study of our institutions 
in the light of what has been said. Our conception of our hospitals is that they 
shall find their ultimate usefulness in the function of the care of the sick and 
conserving the health of the community. Radiating from this central idea 
we see them as centers for the advancement of medical science, for medical 
education, and for the stimulation of the highest traditions and ideals of our 
profession. 

It will be apparent to you that the discussion has only taken into considera- 
tion the large institutions where the hospital may be expected to attain this 
fullest development. We would emphasize the fact, however, that those 
smaller hospitals which are not so situated as to undertake the program in its 
entirety, must be guided by the same general principles to whatever extent 
they may be applicable to the individual institution. 

It is our hope that ultimately even the rural hospitals shall accept in prin- 
ciple these ideals as their aim and that the treatment of patients under their 
care and the concern for the health of the community which they serve shall 
be as efficient in its limited field as that found in the larger institutions where 
the full program is put into effect. 
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ADDITIONAL NEWS NOTES 


Chicago, Ill—Mr. Frederick W. Kinsman has been appointed superintendent 
of the Southwestern General Hospital, Chicago, IIl. 

Bushnell, Ill.—Construction of a new municipal hospital has been author- 
ized. The firm of Pond, Pond, Martin and Lloyd prepared the plans and 
specifications which have been accepted by the hospital board. 

New York.—The New York Skin and Cancer Hospitals will raise a fund of 
five million dollars for building, purchasing and equipping an enlarged plant. 
Part of this sum will be used for endowment purposes. When completed the 
institution will hive a bed capacity of 300. 

Wisconsin.—Governor Kohler of Wisconsin recently signed an act which 
appropriates $150,000 to commence construction for a hospital for crippled 
children in the State of Wisconsin in 1929 and a like sum will be made avail- 
able in 1930. The hospital will be completed and ready for occupancy about 
June 1 of next year. 














TEACHING HOSPITALS* 


By C. R. BARDEEN, M.D. 
Dean, Medical School, University of Wisconsin, Madison 


HE AMERICAN HospPItTAL ASSOCIATION will be interested in the statistical 
data relating particularly to teaching hospitals, those hospitals which 
function in such a large way in the education of graduates in medicine, 
interns and residents. These data are based upon the 1928 hospital reports 
of the Council on Medical Education and Hospitals and upon statements made 
concerning teaching facilities in the medical school catalogue published in 1928. 
In Table 1 a summary is given of the chief statistical data on hospitals from 
the standpoint of teaching. In 1928 the number of institutions in the country 
recognized as hospitals was 7,269. Of this number 6,806, nearly ninety-four 
per cent, were considered worthy of registration by the American Medica: 
Association. These hospitals contained 853,318 beds. Of the 6,807 hospitals 
4,322, nearly two-thirds, were general hospitals; while the other third were 
special hospitals, including insane asylums (563) and tuberculosis sanitariums 
(508). Owing to the inclusion of the latter type of institution, the special 
hospitals, although only half as many in number, contained fifty per cent more 
beds than the general hospitals. The total number of beds in the general 
hospitals was 345,364; that in the special hospitals, 507,954. 

The most widely extended form of organized professional teaching in hos- 
pitals is that of training courses of nurses. Nearly one-third of the hospitals 
in the country offer such courses (2,286 out of 7,269, thirty-one per cent). 

The next most widely extended use of hospitals for professional training is 
that of interns. The American Medical Association approved 609 out of 4,322 
general hospitals for intern training in 1928. Some hospitals not on this 
approved list had interns in training, but is is probable that not over ten per 
cent of the hospitals in the country or much over 15 per cent of the general 
hospitals gave training of this kind last year. The American College. of 
Surgeons approved 1,577 hospitals last year, twenty-three per cent of the 
hospitals recognized by the American Medical Association. The difference in 
the number of hospitals approved by the American College of Surgeons and 
that approved for interns by the American Medical Association is due chiefly 
to the fact that for intern training the American Medical Association believes 
that a hospital should be a general hospital with at least 100 beds, while the 
American College of Surgeons approves large and small, general and special 
hospitals which meet its standards. 

Many of the special hospitals approved by the American College of Surgeons 
are also approved by the American Medical Association for residencies in 
special branches. Last year 292 hospitals were approved by the American 
Medical Association for advanced medical education of this character. Of 
these hospitals 105 were approved for both residencies and internships, while 
127 were approved for residencies only. 

We may divide hospitals offering suitable advanced practical training in 
medicine into three groups. In Table 1 these groups are designated A, B, and C. 


* An address presented before the Teaching Hospital section at the Atlantic City Con- 
vention of the American Hospital Association. 
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Bo A comprises hospitals approved for both residencies and internships 

»y the American Medical Association. Practically all of these hospitals are 
<h approved by the American College of Surgeons. These are the hospitals 
marked by-** in the American Medical Association list and constitute our 
most important hospitals from the standpoint of advanced professional 
training. There were last year 105 such hospitals, about two and a half per 
cent of the general hospitals. Out of 1809 hospitals under national, state or 
local control 42, two and three-tenths per cent belonged to this group while 
but 63 out of 4,998 privately controlled hospitals come inthis group. 

Group B comprises 504 hospitals approved for internships but not for 
residencies in the specialties by the American Medical Association. This 
group constitutes not quite twelve per cent of the general hospitals in the 
country. It comprises 80 out of 1809 hospitals under governmental control 
(about four and one half per cent) and 424 out of 4,998 under private control 
(about eight and one half per cent). 

Group C comprises 187 hospitals approved by the American Medical Associa- 
tion for residencies in the specialties. This group constitutes about seven and 
one half per cent of the special hospitals in the country. It comprises 95 
(about five per cent) of the hospitals under governmental control and 92 (not 
quite two per cent) of hospitals under-private control. 

From the standpoint of undergraduate medical instructions, we may divide 
hospitals into two main groups: 1, school hospitals and 2, other undergraduate 
teaching hospitals. 1: School Hospitals. By school hospital we mean a hospital 
under the control of the faculty of the medical school and organized largely 
from the standpoint of undergraduate medical teaching. Of such hospitals 
we may recognize three main types, although it is not always possible to draw 
a sharp line of distinction between them. These three types I have designated 
(a) university, (b) college, (c) intermediate. 

(a) The university type of hospital is one organized essentially as a university 
department or group of university departments, supported by large endowments 
or liberal public taxation, the staff of which is headed by men of academic 
rank who receive salaries at least equivalent to those received by men of 
similar academic rank in other departments and who are selected, like the 
latter, rather from the country at large than because of local connections. 

(b) The college type of hospital, on the other hand, is primarily the product 
of the practitioner rather than the academy. Men in active practice in a 
community, as a result of the prestige which they acquire, build up a hospital 
and, in connection with the hospital, a medical school. Such a hospital school 
may subsequently become affiliated with a university. As a rule the members 
of the staff of the hospital and of the clinical departments of the associated 
medical school serve without salaries and insofar as they are rewarded for 
their services are rewarded indirectly through prestige. While the hospitals 
belonging in this group have some support through endowment or public 
taxation, they are apt to depend to a considerable degree on income from private 
patients for support. 

(c) The intermediate type of school hospital comes somewhere between these 
two extremes. 

Of 64 medical schools in this country offering undergraduate clinical in- 
struction last year, all but three were ranked by the American Medical Asso- 
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ciation as grade A. schools. Of the 61 schools in this grade 54 had school 
hospitals. Of these hospitals, I should call 17 of the university type as defined 
above, 26 of the college type, and 11 of the intermediate type. Of the 17 
hospitals of the university type, all were approved for both residencies and in- 
ternships by the American Medical Association. These hospitals contained 
6,094 beds. Of the 11 hospitals of the intermediate type, 7 were approved 
for both residencies and internships and 4 for internships only. There were 
in this group of hospitals 2,986 beds. Of the 26 hospitals of the college type, 
7 were approved for both residencies and internships and 19 for internships 
only. In addition to the 26 hospitals constituting the chief teaching hospitals 
of medical schools, there were six hospitals of essentially college type used for 
supplementary teaching by various schools, making the total number in this 
group 32. There were in these 32 hospitals, approximately 9,000 beds. 

Thus for undergraduate teaching about 90 per cent of medical schools in 
Class A. had, last year, school hospitals containing in all 18,070 beds, about 
five per cent of the beds in general hospitals in the country. Of these school 
hospitals 31 were approved by the American Medical Association for both 
residencies and internships and 23 for internships only. 

Other undergraduate teaching hospitals. Seven of the class A. Medical 
schools last year had no teaching hospitals under immediate control and yet 
most of these schools belong to among the strongest in the country. These 
schools had to make use, for teaching purposes, of hospitals not under immedi- 
ate school or university control. Such hospitals were also extensively used for 
supplemental teaching by schools with school hospitals. Hospitals not under 
direct school or university control used for undergraduate medical teaching 
we may divide into two groups, (a) staff appointment, (b) permissive. 

(a) Staff appointment. This term is here used to designate hospitals in 
which one or more medical schools are granted the right to appoint the medical 
staff of one or more services utilized for undergraduate teaching. Some hospitals 
classed as school hospitals have boards of trustees independent of the medical 
schools with which they are associated and have no legal connection with the 
school, aside from a contract conferring power of staff appointment and privi- 
lege of teaching upon the school. In practice, however, such hospitals are 
essentially a part of the medical school. In the group of hospitals now under 
consideration, however, the primary object of the hospital is community hos- 
pital service. The privilege granted to a medical school to appoint the staff 
for one or more services and to utilize wards for teaching purposes does not 
make the hospital a part of the school, although it greatly augments the facil- 
ities of the school. There were in 1928 forty-one such hospitals, of which 21 
were approved by the American Medical Association for both residencies and 
internships and 20 for internships only. Of the former one is a state, 11 are 
city or city and county, three are county, five are church and two are inde- 
pendent hospitals. Of the latter one is a state, two city or city and county, 
one county, 13 are church, and 3 independent. Thus of the 41 hospitals in the 
group 23 are under private, 18 under governmental control, but the latter on 
the whole form the stronger group of teaching hospitals (those approved for 
both residencies and internships). (b) Permissive. This term designates 
hospitals in which no definite rights concerning staff appointments have been 
assigned to redical schools but in which the privilege of teaching has been 
extended either directly to the medical school or indirectly through members 
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of the hospital staff who have appointments on the faculty of the medical 
school. These hospitals constitute important supplementary teaching insti- 
tutions. Of them 117 were approved by the American Medical Association for 
either internships (54), residencies (51) or both (12). Of hospitals not thus 
approved but utilized to a greater or less extent for supplementary teaching, 
24 were general and 73 were special hospitals. 

The total number of hospitals utilized was 309, four and one half per cent of 
the total number of hospitals recognized by the American Medical Association. 
Of these hospitals 185 were general, 124 special. Of the special hospitals 32 
were for nervous and mental diseases, 18 for tuberculosis, 22 for pediatrics, 6 
for orthopedics, 7 for the head specialties, 21 for obstetrics, 16 for contagious 
diseases, and 2 for skin and cancer. Fifty-one out of the 124 special hospitals 
were approved for residences by the American Medical Association. 


TABLE I 


Statistical Data on Hospitals in the United States 
from the Standpoint of Teaching in 1928 


Hospitals Beds 
Total number 7,269 
Registered 6,807—93.6 per cent , 853,318 
General 4,322—63.6 per cent 345,364 (40%) 
Schools of Nursing 2,286—31 per cent 
A.C.S. Approved 1,577—23 per cent 
A.M.A. Interns 609—14.1 per cent 

Control 


Governmental Private 

1,809 4,998 
A. Interns and residents 5 ‘ cent of 4,. 42, 2.3% 3, 13% 
B. Interns only : 3 cent of 4, 80, 4.4% 1 8.6% 
C. Residents 7 a cent of 2,485 95, 5.3% 92, 18% 


University 7—17 6,094 
Intermediate — 7 2,986 
College 26 A 19B_ 9,000 s (approx) 


18,070 
5.2% of 345,364 


Staff appointment 20B 

Permissive - 54B 51C 
04B 51C 

Other general 24 

Other special 73 


97 
Grand total 309— 4.5 per cent of 6,807 


Special 32 N. & M; 18 T.B., 22 Ped., 6 Ortho., 7. E.E.N.T., 21 Ob., 16 Isol., 2 Skin and 
Cancer; Total 124. 
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TABLE II 
General Hospitals Used for Teaching 1928 
Approved for Internships and Residencies 

















School Hospitals Staff Appointments Assigned 
University Intermediate College Complete Partial* Teaching 
Control CF iy erase Oe c ee eee ee ah, ee ee eee ta ne 
a wn n n wn = NMS se AN 
‘Vow tae Ge a ae a ae pe eee fee a a Se” er 
Zz a) BE RE RG EE BiG fi te Qt 
State 11 5,658 6 3,002 4 1,035 1 
City 16 13,368 1 750 2 556 2 950° "4 1009. 2.2.03 3 
City & Co. 3 2,496 2 1 
County 3 4,051 nf 2 a: 
Church 12 3,661 784 2 746 4 1,058 1 ee 
Independent 22° 466 7. -2333°.2 S1Bi:6.- S587 Saat 4 2 
Totals 67 37,140 17 6,874 7 1,909 10 4,013 6 2619 8 2 5 9 1 2 


Total Number of medical schools making use of these facilities—53, including one post- 
graduate school. 


General—Approved for Internships 











a... 2 538 1 260 1 

State 6 1,274 3 472. 2 383 1 120 

County 1 200 1 

City & Co. 1 500 1 

City 8 4,849 1 8 yA | 220 1 5 

Church 46 11,206 4 1,185 5 1,069 8 25.4 

Independent 35.) Sag 14 6,657 1 105 2 oe ee 
Totals 99 26,086 4 1,083 22 8,705 7 1,294 13 448 1 


Total Number of medical schools making use of these facilities—50, including one post- 
graduate school 


General—Approved by A.C.S. 





City 1 152 1 152 
Church 5 605 1 100 4 
Independent 2 199 2 

Total 8 956 2 252 6 
4 Schools 

General—Not on approved list 

County 2 273 1 1 
City 2 348 2 348 
Church 4 676 1 125 3 
Independent 8 1,304 8 

Total 16 2,601 3 473 12 1 
9 Schools 


* The numerals 1, 2 and 3 under staff appointments and assigned teaching indicate that 
one, two or three or more medical schools made use of a given hospital for teaching. 
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TABLE III 
Special Hospital 


Used for supplementary teaching 
National State County City Clinical Indep. Total 


No. Beds No. Beds No. Beds No. Beds No. Beds No. Beds No. Beds 


























Nervous and Wo 2) Bie 2 Ses 1 85 10 14,544 
Mental 0 19 30,086 1 2,196 2 3,300 22 35,577 
Total 21. 34,755 .7 9,788 2 2,196 2 3,300 1 85 32 50,121 
Total Hospitals 1928-—563; total beds 373,364; 5% 13% 


The above does not include psychopathic hospitals essentially parts 
of new hospitals as J.H.H., Michigan, Iowa, Colorado and Wisconsin. 






































Tuberculosis * 3 1,181 1 1,200 1: 336 Se 

0 2 352-3 Gis. S 208). 1-350. 2 460 13 2,656 

Total 2 352. 6: 1,554. 6 2271. 1-350) '5 580 18 5,157 

Total Hospitals 508, total beds 63,170; 3.5% 8% 

Maternity ef 126 ¥ 1005 5ar 7 823 

6 189 8 586 14 775 

Total 1 126 7 289 13 1,183 21 1,598 

Total Hospitals 1,781, total beds 5,747; 12% 28% 

Isolation * 5 1,991 5 1,991 

0 2 115 9 3,311 11 3,426 

Total ¥. 115 14 5,302 16 5,417 

Total Hospitals 98, total beds» 8,895 ; 16% 61% 

Pediatrics * 1 150 12 2,000 13 2,150 

0 1 63 3 359.5 181 9 603 

Total 1 63 4” $6017 238% 22: 2.055 

Total Hospitals, 58, total beds 5,050; Fraternal 38% 50.5% 

Orthopedics * 350 1: Oo =" ta 3 442 

0 1 63 ; 2 192 3 255 

Total 2 313 i £8 <3 324 6 697 

Total Hospitals 62, total beds 5,595 10% 12.4% 

E.E.N.T. * 1 140 5 828 6 768 

0 1 94 1 94 

Total 1 140 1 94 5 828 7 862 

Total Hospitals 77, total beds 2,832; 9% 31% 

Cancer * 2. 32652 126 
0 

Total 2 336). 2 126 


* means approved for residencies by the A.M.A. 
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ORGANIZATION OF DIETARY DEPART- 
MENTS IN THE LARGE HOSPITAL 


By ALADAR VON SOOS, M.D. 
Royal Hungarian University Clinics, Budapest, Hungary 


place in Europe where I could go to get the information I wanted. 

I found that the dietetic departments were in charge of stewards, chefs 
or head storekeepers, and as far as special diets for the patients were concerned, 
these were handled as best they might be by the nurse at the bedside. 

In Berlin there was a little better organization than elsewhere but even that 
was rather sketchy. In the hospitals there they have diets 1, 2 and 3. I found 
that, in general, even in Berlin, there was no control whatever of food service 
from the time the food left the kitchen until it reached the bedside. Food 
was cooked in bulk and sent to outlying clinics and wards and there handled 
by the nurses. For that reason, it was necessary to simplify the diets and the 
result was that there could be no choice whatever on the part of the patient. 
It was necessary for the patient, even in the better hospitals in Berlin, to eat 
what was provided on the specified diet without any change regardless of 
whether it was appetizing or appealing to the patient in any way. 

The only logical solution, as you have found in the United States, was the 
establishment of a real dietary service under dietitians who were, in effect, 
liaison officers between the department which prepared the food, the nursing 
department and the physician, smoothing out all differences and bringing the 
service to a point where it had some real medical significance. In order that 
the physician might have a definite and satisfactory working arrangement so 
far as diets were concerned, just as he has so far as drugs and prescriptions are 
concerned, a dietary service was worked out. 

In 1927, a three months’ course for dietitians was started including people 
who had special basic training and who were adapted to being trained for 
dietetic work, and teaching them the theory of special diets. Since that time, 
schools have been established in other parts of Hungary which are now offer- 
ing one year of training. 

I found a great deal of opposition from the administration of the hospitals 
toward the dietary service. They viewed it with some apprehension. They 
felt that it was hardly feasible to consider that a comparatively slightly trained 
individual along dietary lines should be more capable of handling dietary 
questions than such people as chefs, stewards, or housekeepers. A long estab- 
lished custom of administration had to be overcome. 

Once the idea was established, it was extremely difficult to supply the demand 
which became very great as soon as the feasibility of the plan had been 
demonstrated. 

With the co-operation of one of the university funds, I was able to establish 
a dietetic unit in which I taught the establishment and maintenance of a 
dietary department from the purchase of the raw food to the final service to 
the patient. 

There are, at the Royal Hungarian Clinics, fourteen institutes with a capacity 
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of 2,000 beds. Each of these sections had to be handled as a unit. I was 
faced with the choice of following the Berlin idea of diets 1, 2 and 3 with 
modifications, or of establishing the idea of practically individual service to the 
2,000 patients. I decided that each individual patient should have individual 
treatment, and set about studying and solving the problem of how to give a 
la carte service to 2,000 patients. 

Since the institution, as a whole, is divided into fourteen divisions, it was 
decided to have a dietitian in each of the fourteen divisional kitchens and, 
in addition to these distribution stations, to have half-way stations between 
the main and central kitchens and the ward diet kitchen. The basic part of 
the scheme was to have a large central or preparation kitchen wherein to pre- 
pare each day, in advance, a large general menu showing what would be 
served for the next day. This was designed to leave considerable choice, three 
of four kinds of soup, etc., with the idea that from this rather large list of pre- 
pared foods, the special items could be selected in the subsidiary and diet 
kitchens. 

In keeping down costs, a large card was placed in the diet kitchen showing 
the cost alongside each item. For instance, the value of a certain dish might 
be two units. The allowance per patient per day was 200 units. The dietitian 
could select anything from the range of these foods as long as she did not 
exceed the 200 units in cost. It was not necessary, however, to see that each 
patient had 200 units. The patient whose appetite might be satisfied with a 
larger quantity of very cheap food could be taken care of in that way. It 
was only necessary for the dietitian in charge of the decentralized service station, 
who was in charge of 100 patients, let us say, to keep within the 2,000 units 
to feed the patients under her control. Each dietitian had a system of debits 
and credits. 

This system has been in vogue universally throughout Hungary for two 
years and has worked very well. There are no great difficulties with it as the 
system permits of a good deal of flexibility. 

It worked out also to great advantage for the central preparation kitchen 
and the large kitchen, because special items of food could be prepared in the 
centralized kitchens, thus allowing the people in the large kitchens to pay 
attention to the matter of acquiring real proficiency and skill in large quantity 
cooking. 

Another advantage has been that these clinics, being well classified as to 
medical, surgical, obstetrical. etc., and each having its own centralized diet 
kitchen, have been able to set up special diet forms and to use them to 
advantage. 

I wish to emphasize that while it is possible to give the individual patient 
a la carte service, this must not be interpreted that the patient may have any- 
thing he wants. The patient, however, does not need to take food that he 
does not want. 

The system has worked so well that it has lent new dignity to the dietitian’s 
professional standing, to which there was, formerly, considerable opposition. 











TEACHING HOSPITALS IN HOLLAND 


By W. H. MANSHOLT, M.D. 
Director, University Hospitals, Groningen, Holland 


HERE ARE NO teaching hospitals in Holland in the sense in which the term 

I is used in the United States. Nevertheless the same things are taught 

and the same things are learned there as in this country. In Holland 
the university that teaches medicine has for that purpose the collaboration of 
a hospital. In the United States it appears that the hospitals have converted 
themselves into medical colleges. There are no teaching hospitals in Holland 
in the sense which you attach to the word. Nevertheless, there are also learned 
and taught the same things in my country as in yours, as I hope you will 
believe me, and the connections of our various institutions are also as yours. 
With us it is the university that teaches and for that purpose has the collabora- 
tion of the hospitals—with you it is the hospitals that have converted them- 
selves into medical schools. 

For a very short survey of the circumstances in my country it will suffice to 
make the following remarks: 

Our hospitals are only connected with our form of education, with the major 
purpose of contributing to the proper training of the future physicians and the 
future nurses. In Holland the training of the physician and the nurse is quite 
different. 

First, medical education and training: we have four universities with complete 
medical faculties. Three are state universities, the other is the university of the 
city of Amsterdam. The state universities are between 300 and 350 years old. 
The University of Leyden was founded in 1575, Groningen in 1614, Utrecht in 
1636. The Amsterdam University dates from the second half of the 15th 
century. The legal position of all is the same; the certificates of graduation 
give all the same rights. That is also the case with the medical high school 
of Batavia in our eastern colonies that has been established but one year. 

The course of the education is the folllowing: the students must all have 
passed through what is called the middle schools (high burger schools and 
gymnasium) where they are taught sciences such as arithmetic, physics, chem- 
istry, botany, zoology and other sciences, as well as the foreign languages: 
French, English, German as well as Latin and Greek. The average student 
upon admission is eighteen or twenty years old. After this course comes the 
university. With us an institution of learning is a university when it has at 
at least three faculties. All of our public universities have five. The private 
universities (we have two—one Protestant and one Catholic) have no medical 
faculty of importance for properly training physicians. All other institutions 
with only one faculty we call high schools (for engineers, agriculture, commerce, 
etc.). Therefore, medical education can be obtained only in the four public 
institutions. 

The beginning student is trained in the first year in natural sciences: physics, 
chemistry, botany, zoology; then follow two years of anatomy, histology, 
embryology, physiology, general pathology. Then he must pass an examina- 
tion that we call “candidates’ examination” and that may be compared with 
your undergraduates’ examinations. More than half of the students need four 
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years of study in preparation for their examination, instead of three years, if in- 
deed they come through at all. The student enters the hospital and then follows 
the clinical training and education. The position of the hospital differs in differ- 
ent cities. In Leyden, where the new hospital is situated, the whole hospital be- 
longs to the state, the state paying all expenses that cannot be secured from the 
patients’ fees, and these fees are the very minor part. In Amsterdam the large 
city hospitals are used for the care of the indigent sick and the community 
has to pay what the patients do not and that is very small. In Utrecht the 
state has three clinics and in addition provides medical training in the municipal 
or private hospitals and pays approximately half of the expenses. In my native 
city the hospital, of which I have the honor to be director, has been erected by 
the state, the county (province only) and the municipality. The state pays 
also the half of the expenses. There are two private clinics (eye and children) — 
which are for the teaching of students. Ina short time they will be incorporated 
in my hospital. 

I don’t agree with Professor Tandler when he insists that in a teaching hos- 
pital all patients should be free patients. They may pay less than in another 
hospital, but I don’t see why the hospital should bear the amount of all the 
expenses the hospital is compelled to make in their behalf, if the patients are 
able to pay in whole or in part. They are given the same professional care 
in our hospitals as in another, I believe, and if recovery is possible they are 
restored to health as speedily. Naturally, they must not be obliged to pay, if 
they have no money to pay with; in those cases the community pays for them. 
In my hospital mutual insurance companies, to a very large extent, pay for the 
working classes when they become hospital patients. My hospital has no deficit 
and can’t have it. I cannot see that it is a disadvantage for a teaching hospital 
to make a reasonable charge for patients who can pay something toward their 
hospital care. 

After two years of clinical and other medical training (hygiene pharma- 
cology) the undergraduate (candidate) must pass a theoretical examination. 
Only few succeed in doing so in so short a period of study. It takes generally 
two and one-half or three years. Then follow two years of more practical 
training, with each year an examination. (For this advanced training a few 
municipal and university hospitals in Amsterdam and the Hague are also used.) 

If you have eaten—as we say “A mountain of rice-milk,” then you are not a 
doctor, but an artz (German-“artz”—your “physician”’) and are entitled to en- 
gage in general practice; if you will have the title of doctor then you must 
write a dissertation on some theoretical or clinical subject—which takes an 
additional year or more. 

Therefore, the total education lasts at least seven years, but only intelligent 
and zealous students succeed in completing the courses in this short time. The 
average duration is eight years, not few need nine or ten years. 

Then may follow what you call post-graduate education; it is only possible 
if you can secure an appointment as assistant-doctor in one of the large hos- 
pitals; it may be a university, community, public or a private hospital. An 
examination is not required; it is left to everybody’s conscience whether he 
will call himself a specialist or not. I believe that theoretically this is not 
satisfactory; the public opinion would soon be aroused if you should establish 
yourself as a specialist without sufficient training. This post-graduate educa- 
tion takes two or four years. 
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I don’t believe elsewhere that the time taken in the education of a physician 
is of such long duration as in Holland. It has been felt that this has been a 
serious draw-back for many attempts have’ been made to abbreviate it, but the 
result of these attempts proved unsatisfactory and the old order has been re- 
established. I, myself, have also eaten in this “mountain of rice-milk” and I 
had not the feeling when I entered the practice of medicine that I had learned 
too much. It was the contrary. 

A difference between your own and our systems seems to me to be this: our 
universities are relatively small; the average number of medical students may 
be 500 to 600, of whom the half are undergraduates. The medical faculties 
employ ordinary professors as full time men, whose tasks consist in giving 
lessons, treating patients and doing scientific research, naturally assisted by 
their assistants—in a number two to ten to each professor—practically all full- 
time men. Besides these there are a few extraordinary professors and lecturers, 
but these contribute only a small part in the medical education as compared to 
the whole. Therefore, the lessons are only given by the best men we can find 
for this work. Not more than ten or twenty professors in medicine will be found 
in our nation of seven millions of people. Many are called, few are selected. 
Every teacher is somewhat of a schoolmaster, but a professor should not be a 
schoolmaster. The direct influence of the best man on the pupils seems to me 
to be greater with us than with you. You seem to prefer many teachers, each 
with a relatively small number of students. We prefer a small number of teach- 
ers each with a relatively large number of students. 

I have already taken so much of your time in discussing medical education 
that I can say but a few words relative to the education of nurses. We have 
no student nurses except for post-graduate nursing education and for training 
of social workers, public health, and visiting nurses. Each hospital with a 
certain minimum number of beds is entitled to train nurses, the limit of duration 
of the training course being three years. In my hospital the majority stays five 
or six years. I don’t consider that this situation is quite satisfactory, but it 
seems to me that same may be said of your system with its separate nursing 
schools that are established in the universities for the training of nurses. This 
seems to me to be a contradiction in terms, i.e. nursing and university. Nursing 
ought to be a practical profession to which the nurse gives what is best of her- 
self: her sentiment of motherhood and devotion. For the correct practice of 
her profession she needs a knowledge of the human body and its function; of 
diseases and therapeutics. But her training should have nothing to do with 
the science and practice of medicine. The university is destined to create 
scientific men and women who are able to decide intelligently and are able 
to promote intelligent research. When the nurse wishes to do so she may go 
to the university and study medicine. When she wishes to follow the vocation 
of sacrifice and devotion then let her become an intelligent, well trained and 
devoted assistant to the man or woman of science. 

I have already taken so much of your attention in such a way that I may 
forget to mention our motive at large, which I would now like to do. 

You will permit me to reply in a few words to the friendly welcome Dr. 
Colwell has extended to us. I wish to explain why we Dutch feel especially 
at home in this country. When we entered the splendid port of New York 
and saw to our right Brooklyn, and on our left Staten Island, when we entered 
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the harbors, crossed the town and came in sight of Harlem and Bloomingdale, 
and saw in the corner of the parks and streets such names as Van Cortlandt 
and Stuyvesant and Vanderbilt—we felt at home—for these people came 
from our country also. And above all, in the air of New York, we saw our 
old prince’s flag: orange, white, blue. They reminded me of the beauties of 
our country. You will agree that we may feel a little proud of the part our small 
country has taken in the establishment and development of this vast conti- 
nent. 


> —< > @ < Ga=—-<--- 


ADDITIONAL NEWS NOTES 


Atlanta, Ga.—Grady Hospital is arranging for the construction of new 
buildings at a cost of two million dollars. The present plant was constructed 
when Atlanta was a city of 100,000 people and the necessity for increased bed 
capacity and increased hospital facilities will bring this new construction pro- 
gram to an early completion. 

St. Louis, Mo.—Contract for the construction of the new unit of the St. 
Louis County Hospital was formally accepted on September 12. Construction 
work will be started at once. 

Princeton, Il].—St. Margaret’s Hospital, Princeton, Ill., celebrated its 
twenty-fifth anniversary on September 12. St. Margaret’s was founded in 1904 
by the Sisters of Presentation. Through the generosity of the Reverend John 
Power, the homestead of his father and mother, comprising twenty-five acres 
of land, was donated and on this site the foundation for St. Margaret’s was 
laid. It recently completed an addition at a cost of $150,000 and is one of 
the finest hospitals in Northern Illinois. 

Goessel, Kan.—The new hospital built by the Menonite Church was formally 
dedicated on September 22. The hospital has just been completed at a cost of 
$75,000. The building which was formerly used as a hospital will be kept and 
converted into a home for the aged. 
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FADS AND FACTS ABOUT DIETS 
By RUSSELL S. BOLES, M.D. 


Associate in Medicine, University of Pennsylvania 


comes worse confounded if one gives ear to even a small part of it. This 

is the age of cults and fads, and the faddist finds just as fertile a field in 
telling us what we should eat as in attempting to make us beautiful or young, 
or anything else that we are not and that nature never intended us to be. 
Rejuvenation is simplicity itself in the hands of one beauty specialist and 
one food faddist! 

If you will pardon an elementary review, I would have you recall that all 
foodstuffs may be divided into three main groups, namely, proteins, carbo- 
hydrates, and fats. In addition to these substances the body requires water, 
vitamins, and certain minerals such as iron, calcium, and phosphorus. 

The protein foods are utilized for building up the body tissues. They com- 
prise the meats, fish, eggs, cheese, milk, and such vegetables as peas, beans, 
and lentils. 

The carbohydrate group creates energy and heat for the body. In it are 
included the fruits, vegetables, sugars, and starchy foods such as bread, pota- 
toes, rice, macaroni, and cereals. 

Fatty foods are likewise required to create heat and energy. Those chiefly 
used are cream, butter, olive oil, nuts, and fatty meats, and fish. 

The minerals required by the body, such as iron, calcium, phosphorus, etc., 
are found in milk, cheese, egg yolk, and many of the vegetables, particularly 
lettuce, asparagus, spinach, cauliflower, peas, beans, tomatoes and carrots. 

The major part of our diet should be made up of the vegetables, fruits, and 
cereals. Their food value lies in their carbohydrate content and in their vita- 
mins and mineral salts. Their cellulose is required to furnish the bulk which 
is so essential for proper function of the intestinal tract. The cooking of 
vegetables has always been considered necessary in order to render them 
more digestible and more palatable. In addition to this, it destroys many 
bacteria and parasites or their eggs that might otherwise produce disease. Of 
the various methods of cooking, steaming is of course preferable, because 
the minerals are retained and the vitamins are less affected. In devising a 
diet it must be remembered that vegetables are low in protein and high in 
vitamin content, and for this reason should be combined with foods rich in 
protein. However, a few of the vegetables, such as peas, beans, and lentils, 
contain a considerable amount of protein, and a great deal of experimental 
work has been done which indicates that the vegetable proteins are utilized 
just as effectually, though perhaps not so quickly, as the animal proteins. 
Likewise acid-forming foods should be combined with the alkali-forming 
vegetables so that a proper acid-base balance may be maintained in the body. 

Because of their supposed indigestibility, vegetables are frequently for- 
bidden in diseases of the stomach and intestines. In my opinion, their too 
rigid restriction is productive of more harm than good. This point must 
be seriously considered in the light of the fact that definite pathological 
changes are noted in the gastro-intestinal tract as a result of the vitamin and 
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mineral deficiency in low vegetable diets. Recently this line of reasoning 
has been employed in explaining the etiology of gastric and duodenal ulcer, 
for instance. 

One of the popular fallacies entertained by the public at large is that con- 
cerning acid fruits. Acid fruits have long been considered harmful in so- 
called acid conditions. It should be better understood that, although fruits 
contain much acid, their acids are quickly converted into alkali in the process 
of digestion. Consequently the alkalinity of the blood is increased, and 
hence so-called acid states (acidosis) are relieved by the use of fruits. 

Before leaving the discussion of vegetables and fruits I wish to say a few 
words about another present day fad, i.e., the roughage fad. As I remarked 
before, vegetables, fruits, and salads contain much cellulose, and for this 
reason, if for no other, they are required in reasonable amount in the daily 
menu. But we are besieged on all quarters to eat more roughage. Bran was 
the forerunner of this up-to-the-minute fad. While bran has some food value 
because of its vitamin content, its indiscriminate use as roughage to stimulate 
intestinal peristalsis is not to be recommended. An excess of roughage, because 
of its bulk, does’ not permit the ingestion and assimilation of other foods 
which are necessary in securing a well balanced diet. Furthermore, much 
of the constipation seen today is of the spastic type, in which there exists 
an irritability and spasm of the bowel. Obviously, in such cases too much 
roughage aggravates the condition, since the excessive stimulation increases 
the irritability. 

The next of our staple food products that I shall discuss is eggs. They 
are rich in animal protein, and the yolk, particularly, contains a generous 
amount of fat-soluble vitamin and cholesterol. In most digestive disorders 
eggs are well tolerated. There are but few contraindications to their use. 
Because of their high animal protein content they should be avoided in in- 
testinal putrefaction and other conditions in which such proteins are harmful. 
Because of the amount of cholesterol in the yolk they should be restricted 
in all cases of gall-bladder disease, especially if stones are present, and in 
pregnancy, as in these conditions the blood and bile already contain too much 
cholesterol. Contrary to popular belief, the manner of cooking eggs is of 
little importance. Healthy normal stomachs digest eggs hard boiled and fried 
almost as readily as in any other form. In acute inflammatory conditions 
of the stomach or intestines, however, eggs are digested more easily when 
poached, coddled or soft-boiled. 

As regards meat and fish much might be said, but I shall not enter into 
a detailed discussion of them. As you well know, meats contain a high 
percentage of animal protein and some of them a goodly amount of fat, but 
they contain practically no vitamins. Because of their protein content, 
they are strong stimulants of gastric secretion. For this reason they should 
be avoided in hyperacidity or hypersecretion. As meats require longer di- 
gestion than any other foods, their use should be limited in all cases in 
which there is any delay in the evacuation of the stomach. 

Inasmuch as meats greatly encourage intestinal putrefaction they should 
be avoided where there is a tendency to intestinal stasis and toxemia. They 
are of doubtful value in cases of achylia gastrica or atrophic gastritis, con- 
ditions in which the acid of the stomach is absent or very low. Meat broths 
and consommés might be of some benefit in low states of digestion and 
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secretion because of their local stimulating effect, but they possess no food 
value, and hence their use should be greatly limited. 

Of the beverages in common use today coffee claims our first attention. 
Let us briefly refer to its history, which is very interesting. It was not 
originally used as a beverage, but was ground up, mixed with lard and oils, 
and used as a food. It appears that the plant was originally of African 
origin, and must have been used there from time immemorial. It is not men- 
tioned, however, in the history of the Jews nor of the early Greeks or Latins. 
It seems to have been introduced into Abyssinia about the year 875. Five 
hundred years later it reached Arabia, and from there was introduced into 
Turkey, Persia, Asia, and other countries. About 1640 it evidently first 
appeared in Great Britain and America, and since that time it has enjoyed 
an increasing popularity. In Arabia the coffee plants were so jealously guarded 
that the exportation of a single one called for the death penalty. What little 
coffee could be smuggled out of the country was bought at a price of $25 
to $30 a pound. Naturally only the wealthy, especially royalty, could sip of it. 
Its early use in England provoked much righteous indignation—similar to the 
present-day agitation about alcoholic beverages. Eventually laws were passed 
in an effort to curb its use and it became a misdemeanor to lounge in the 
coffee houses, referred to at that time as “seminaries of perdition.” The 
coffee houses were padlocked—even as today—but coffee marched victoriously 
on. In 1667 it arrived in Paris and Louis XIV became so perturbed that 
he refused to drink the new beverage himself and forbade its use. With his 
daughters, however, it became extremely popular, and it is recorded that 
the royal household coffee bills amounted to $15,000 a year. How history 
does repeat itself! Well, coffee is not so bad, nor yet is it so good, except 
to the palate. It causes a slight increase of gastric acidity, but need not 
be forbidden on that account. In any but very moderate quantities it is 
harmful because of its stimulating effect on the brain and nervous system, 
and therefore it should be forbidden in all functional disorders of the di- 
gestive system. It may be mentioned here that probably in 75 per cent 
of the patients with digestive complaints, the trouble is of a functional nature— 
that is, there is no organic disease within or outside of the gastro-intestinal 
tract that is causing the symptoms. 4 

There are appearing in increasing numbers variously branded coffees for 
which it is claimed that the caffein has been extracted. According to recent 
reports the amount of caffein extracted is so small that it is doubtful if these 
coffees exert any less stimulating effect on the nervous system than the non- 
extracted article. 

Tea has physiologic effects similar to those of coffee. In addition it con- 
tains tannic acid, an astringent to be avoided in constipation. 

Cocoa and chocolate are rich in fats, and for this reason cause distress in 
slowly emptying stomachs. 

Milk is, of course, one of the most nutritious foods we possess, being both 
a food and a beverage. It contains fat, carbohydrate, protein, minerals, vita- 
mins, and water. In its natural state it comes in for little criticism, but the 
source of supply and the method of handling until it is consumed afford many 
opportunities for its contamination. Because of this risk raw milk is not 
extensively used. To guard against the carrying of disease, milk is subjected 
to heat in various ways. While this treatment may render it less palatable 
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it does not impair its nutritive value to any serious extent, except in the case 
of evaporation. As a result of this process, however, a fairly large proportion 
of its vitamin content is destroyed. Temperature and aeration are the im- 
portant factors in determining the degree of vitamin destruction, and in 
modern commercial pasteurization the effect of these factors is reduced to 
a minimum. 

A popular misconception on the part of the laity is that the curdling 
in the stomach is evidence of indigestion. This is a perfectly natural process. 
Milk forms in small curds a few minutes after it enters the stomach, and 
these gradually coalesce, forming a large curd which is suspended in the whey. 
As digestion progresses the curd is gradually reduced to a turbid, milky fluid 
in which state it is absorbed. Boiled milk yields the smallest curd, raw 
skimmed milk the largest. The latter is also the harder because of the small 
fat content. In digestive disturbances hard curds are not well tolerated, and 
to prevent them sodium citrate, sodium bicorbanate or cream is added to 
the milk. Peptonized milk is indicated only in achylia or chronic gastritis, 
in which conditions the normal ferments, rennet and pepsin, may be lacking. 
It may be helpful, however, in certain cases of hyperacidity, in which a large 
curd quickly forms and causes discomfort. 

Of the cultured milks, the acidophilus product enjoys the greatest vogue 
today. This is because the acidophilus bacillus, and not the bacillus bul- 
garicus which was previously used, is a normal inhabitant of the large intestine. 
The cultivation of this organism in the intestinal tract by drinking the cultured 
milk or taking the culture in other forms is an effective measure in reducing 
intestinal putrefaction and toxemia. This, however, can be accomplished 
just as readily by administering large amounts of milk sugar, or lacto-dextrin, 
either of which is more palatable than cultured milk to many individuals. 
Acidophilus milk is best given between meals, and its effect is decidedly re- 
inforced by administering milk sugar or lacto-dextrin with it, and by with- 
holding all animal proteins from the diet. Milk should never be given in 
large quantities at one time because of the excessive curd formation, and in 
cases of impaired digestion, as has been said before, it should be boiled 
or alkalinized. 

We are hearing a great deal today about vitamins. Our knowledge of 
these elusive elements is very young—perhaps fifteen or sixteen years—and 
very meager. They have, of course, existed through the ages, but it was not 
until 1913 that Casimir Funk gave them their name and admitted them to 
scientific standing in our food family. In 1857 David Livingstone, while 
in Africa, noted that diseased conditions of the eyes occurred in the natives 
who were subsisting on greatly restricted diets. Some thirty years ago 
attention was called to the fact that beri-beri, or polyneuritis, developed in 
individuals living largely on polished rice, and that it could be prevented 
by eating unpolished rice. ‘These mysterious events we now know were 
due to lack of vitamins in the diet. Of late years, as the result of brilliant 
experimental work, it has been determined that a diet low in vitamin content 
produces various so-called deficiency diseases. Beri-beri, scurvy, xeroph- 
thalmia, rickets, and pellagra have been mentioned as specific instances of 
vitamin starvation. It is probable, however, that the lack of vitamins in 
some of these conditions is merely a contributing factor. 

It appears to be well established that vitamin deficiency also contributes 
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in no small measure to the development of chronic catarrhal conditions of 
the stomach and intestines. Ulcer of the stomach and duodenum has recently 
been studied from this standpoint, and in the eyes of some clinicians a low 
vitamin diet is considered an important predisposing cause of such ulcers. 
Probably the most recent work in the study of vitamin and the most inter- 
esting is in connection with sterility. This investigation has shown that 
fertility in animals is definitely influenced by controlling the vitamin content 
in the diet. 

The vitamins have never been isolated and they cannot be measured in 
any definite manner. The amounts required by the body can be, therefore, 
only arbitrarily determined. While they are quite resistant, we know their 
potency is diminished by cooking, and in the case of water-soluble vitamin C 
by the action of alkalies. A practical example of the latter is afforded by 
the addition of soda to the water in which vegetables are cooked. The soda 
helps to improve the complexion of the vegetable, however, and consequently 
the housewife is for it. The vegetable must be a pretty shade of green— 
and so the vitamins must go! For the same aesthetic reason sugar and 
flour must be a pretty white, with the result that the pig and the cow reap 
the benefit by being fed the bran which contains most of the vitamins. 

If due attention is given to these fundamentals, one need not worry about 
what to eat. The victim of the food faddist is, primarily, a victim of his own 
imagination. It more often happens that the concern one exhibits over what 
to eat causes more indigestion than the food itself. Persons of a nervous or 
neurotic temperament will frequently blame some food or combination of 
foods for an attack of indigestion, whereas their frame of mind was the real 
cause of the trouble. Individuals of this type frequently so reduce the 
amount and variety of their food that they suffer from malnutrition. 

A product of entirely different reasoning today is the young lady aspiring 
to the boyish figure. Heaven only knows where the “rime or reason” lay 
for such a fashion! The form of a Juno may not reflect good health, but at 
the same time the diet of her sylph-like sister of today is a poor pattern 
to fashion after. Curves were once a mark of beauty, and one must wonder 
whether the modern straight-line model of femininity will not soon surrender 
to her sister of more graceful lines. Most of the modern weight-reducing 
diets and obesity cures that are indiscriminately handed from one person 
to another indicate a complete indifference to, or ignorance of, their conse- 
quences. Those régimes that include the use of medicines are particularly 
to be condemned, unless of course they are prescribed by a physician. 

In considering this matter from a scientific standpoint we realize that of 
necessity obese patients must often be placed on very low diets in order to get 
rid of their surplus fat. When this is necessary, an estimation of the total 
metabolism is held to be important, in order to determine whether enough 
carbohydrate calories are being taken to balance the increased metabolism 
of fat. 

We know, furthermore, that in patients seriously ill, there is usually a very 
marked voluntary restriction in the diet. Low diets in such instances are made 
necessary because of the loss of appetite, nausea and general repugnance for 
food. Under these conditions a temporary rest for the stomach produces no 
ill-effect, but metabolism is not resting. The exhaustion of glycogen in the 
muscles and liver is rapid and there soon results a state of ketosis, the symptoms 
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of which are familiar to you, i.e., weakness, nausea, coma, and deep labored 
respiration. The evil effects of starvation are thus added to those of the 
disease. Essentially, the same sequence of events occurs when the diet is 
voluntarily and unscientifically restricted, except that the degree of ketosis 
which develops may be of a mild form which may readily escape detection. 
This condition may be suspected when a person on a low diet complains of 
weakness, fatigability, both mental and physical, and a lack of resistance 
to infection. When the condition is severe, as in cases of serious illness, a skill- 
ful nurse can usually administer some kind of food. She will do well to 
remember that carbohydrate foods are the most important under the circum- 
stances, as they will best replace the rapid loss of glycogen in the muscles and 
liver that has occurred and will limit the destruction of body protein. The 
administration of protein foods ranks next in importance, and of fats last, 
because the human body has large supplies of fat to draw on for many days. 
When the carbohydrate cannot be given by mouth as in some severe illnesses, 
it may be administered in the form of glucose, by vein or rectum. 

Indifference to the dietetic requirements of the body slowly but surely 
invites disaster. Promiscuous weight-reducing diets and foods are just as 
certainly health reducing. Nature has provided us with a bountiful variety 
and amount of all foods, and a person may alter his or her weight at will 
without endangering either health or beauty, by a skilful and scientific arrange- 
ment of diet. The “baked potato—glass of milk lady” and the “pineapple 
juice—lamb chop lady” eventually seek the physician’s advice, perhaps not for 
a diet but on account of shattered nerves, threatened tuberculosis, or some 
other ill that a denied nature visits upon her. 

I shall now briefly allude to the vegetarian diet. No doubt you all have 
been interrogated about it from time to time. For many years the subject 
has been under discussion. The restriction of animal food in the diet, either 
partially or entirely, is an age-old practice with many peoples. It has been 
estimated that three-fourths of all mankind in all known periods of time have 
been practically vegetarian. 

The proponents of such a diet argue that man is not anatomically equipped 
to deal with animal foods, that from the teeth to the bowel his gastro-intestinal 
tract bears no resemblance to that of meat-eating or carnivorous animals. 
We are told that meat-eating animals are nervous and stupid, that they are 
prowlers and short-lived, whereas the vegetarian animals are strong, large, 
long-lived, and that they are placid and reposeful like the elephant, horse, 
rhinoceros, and goat—but who wants to be a goat? Much of a serious nature 
does, however, argue well for vegetarianism. 

The majority of Americans derive only 15 to 20 per cent of their calories 
from protein under ordinary conditions. The investigations of DuBois and 
others show, contrary to popular belief, that protein metabolism does not 
increase with exercise. The feeding of large amounts of protein is, therefore, 
illogical, even in those leading an active, strenuous life. 

A high protein diet or a diet composed largely of animal foods appears 
to favor the development of many of the chronic diseases of today, especially 
such gastro-intestinal diseases as ulcer, colitis, chronic appendicitis, etc. 

Flesh foods are usually in a state of putrefaction when purchased. They 
contain many bacteria that are not destroyed by ordinary cooking and, as a 
result, they frequently carry specific diseases such as tuberculosis, tapeworm 
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or parasitic diseases, such as trichinosis, etc. Their ingestion favors the de- 
velopment of putrefactive organisms and toxines in the bowel, the absorption 
of which has been proven to exert deleterious effects on the body. The only 
element of value they contribute to the body is protein, and as stated earlier 
in the paper, vegetable proteins are utilized just as effectually, though perhaps 
not so quickly, as the animal proteins. 

There are, of course, races that have always subsisted almost entirely on 
animal food as, for instance, the Eskimos and Greenlanders. In most instances 
such meat-eating races are known to be weak, to have little courage, to be 
inferior of character, and devoid of accomplishments. 

Contrariwise, races that live largely on vegetables, fruits, cereals, milk, 
cheese, and butter, such as Norwegians, Swedish, Finns, and Swiss, are known 
to be fine, strong races. That flesh food is not necessary to furnish strength 
and endurance is demonstrated by the Chinese and Japanese peasantry, who 
are the strongest and most enduring of laborers. They live on a diet of 
rice and vegetables. which occasionally includes fish. The Buddists and 
Brahmans have for centuries lived on a vegetarian diet. It is said that the 
Greeks built their surpassing empire, and the armies of the Caesars achieved 
their remarkable military victories, on meatless diets. The statements, how- 
ever, that we should not eat meat because our ancestors, the apes, did not 
eat it, or because we are not anatomically constructed to digest it, or because 
it makes us nervous, immoral or pugnacious, are all perfectly stupid arguments 
of extremists of the fanatical type, and they have not the slightest scientific 
foundation. 

It seems to me that the sensible attitude to take in this matter is that, if 
health is to be maintained, one must eat a well balanced diet, selected from 
all the foods at his disposal. The amount required should vary according 
to the age, sex, weight, and activity of the individual. The diet should vary 
from day to day, but there should not be too much variety at a single meal. 

The model: diet should be a composite of all the diets that have been tested 
by human experience and found to have merit. As a result of extensive sci- 
entific research, we are enabled to select the best features from all diets, and 
thereby design a diet that is nutritious, economical and palatable. It should 
include all the vegetables, fruits, salads, bread and cereals, and milk, eggs, 
butter, and cheese. Meat should preferably be kept at a minimum. Any 
radical departure from this composite diet, unless it be for a short period of 

time, is unquestionably apt to be harmful. 
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THE RESPONSIBILITY OF THE COM- 
MUNITY FOR THE COST OF 
HOSPITAL CARE 


By J. J. WEBER 
Superintendent, Vassar Brothers Hospital, Poughkeepsie, N.Y. 


OW FAR IS THE community as a whole responsible for the financial sup- 

H port of its hospitals?” I shall attempt to show that upon the answer 

any given community gives to this question will depend, in large 
measure, the cost to anyegiven patient of the hospital service he receives. 

As in the discussion of many other hospital problems, it will be well to 
remind ourselves, at the outset, of the bromidic fact that the well-rounded 
modern hospital has a four-fold purpose. Its first and primary purpose is the 
care of patients. Its second function is an educational one—the teaching of 
doctors, nurses and technicians. The third function is research into the 
manifestations of diseases, their causes and cures, and finally, preventive health 
work. 


One need give this four-fold purpose of the hospital but little consideration’ 


to see how largely the hospital serves, or stands prepared to serve, not merely 
the limited number of persons who, at any one time, are patients in the hospital, 
but the entire body of citizens; and, because of this, it should have the finan- 
cial support, according to their means, of every citizen of the community. 

A sine qua non for the acceptable accomplishment of this four-fold purpose 
is suitable buildings and adequate equipment—not ornate and consequently 
expensive buildings but suitable ones, and not necessarily elaborate but. ade- 
quate equipment—buildings and equipment that are ready at all times to 
serve every individual in the community when he is most urgently in need of 
that service. 

Having granted the necessity of these buildings and this equipment for so 
universal and so urgent a need, who should be held rightly responsible for 
providing them? Can there be any other answer than that the responsibility 
rests upon the shoulders of all of the citizens of the community, to any one 
of whom the hospital may, at any time, mean the difference between anxiety 
and reassurance; between a permanently crippled condition and a normal 
condition, nay, even between life and death? Here and there, of course, the 
community is relieved of its responsibility in greater or lesser measure by the 
gift of some wealthy individual who donates a building or its equipment; but 
once so vital a need is clearly evident, it should not be left to the whim or gen- 
erosity of a single individual to meet it. If the citizens at large, knowing the 
need, fail to furnish the necessary funds to provide it, and allow the hospital 
to issue and sell bonds to provide it, then they must not complain if, with the 
added burden of interest on its bonds, the cost, of their care as patients is 
higher than it would otherwise be. 

Let us now turn to a consideration of the four purposes of the hospital in 
their relation to hospital costs. Of these four purposes, to which have we the 
right to look for current operating revenue and for financial support in contra- 
distinction to the voluntary contributions of the public? 
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Taking the hospital’s fundamental purpose—the care of patients. On an 
economic basis, patients may conveniently be divided into three groups; the 
charity, or under-privileged, patients who can pay nothing and receive treat- 
ment without any charge; second, the patient who can pay part of the cost 
of his care; and third, the patient who can pay all the cost of his care. 

Our sense of justice and our desire to see suffering alleviated is now suffi- 
ciently developed that we as citizens of any community, will assume the finan- 
cial responsibility of the care of the indigent sick. In so far as free bed funds 
have not been provided by generous individuals or social groups, it clearly 
becomes the responsibility of the entire community to see that necessary funds 
are provided, by the establishment of an endowment fund or by other means, 
to meet the cost of the care of the indigent sick. 

In the matter of meeting the cost of the hospital cafe for the second group— 
the patient who can pay only part of the cost of his hospital care—the re- 
sponsibility is not so clear. And yet again I think it may be contended that 
on grounds of justice and our reluctance to see honest, hard-working people of 
limited means, severely, if not permanently, handicapped financially as a result 
of some unexpected illness, the community at large should accept the respon- 
sibility of making up the differences between what these patients pay the 
hospital and what it actually costs the hospital to care for them. 

To cover the cost of the care of the third group of patients, we may rightly 
look to them to pay this cost in full. Whether the hospital has a moral right 
to take undue advantage of the well-to-do and the wealthy sick, and charge 
them a fee in excess of actual cost on the ground that this marginal excess can 
be used to make up some of the deficit occasioned by the care of the free and 
part pay patients, is an open question. Would it not be wiser and would not 
the hospital be the gainer in the end, if it were to take some such position as 
this? “Mr. X (a known wealthy patient), the bill we are presenting you 
for the services we have rendered is based, as nearly as our figures will permit, 
on actual costs. We shall not take advantage of you because your sickness 
compelled you to come to the hospital, and penalize you by forcing you to 
pay part of the cost of the care of other sick people we have treated here. 
The care of the sick poor and people of very moderate means does occasion a 
deficit; but were you so inclined, we would much rather have you make a 
voluntary contribution toward the cost of their care than compel you to give 
it to us by means of an excessive charge.” 

But quite apart from the question of whether any particular group is or 
is not at any particular time able to pay for the services rendered by the 
hospital, there is the more fundamental question as to whether, when it comes 
to providing the funds for the hospital to carry out its first and primary func- 
tion, it is not clearly the community’s obligation to assume its share of the 
expense instead of letting the entire burden fall upon the shoulders of the 
sick, who often are the least capable of paying it. Let us illustrate: suppose 
you should meet with an automobile accident next week. You would expect 
to be taken to a hospital and’ you would not expect any questions to be asked. 
The very presence of a hospital within reach and its readiness to serve you 
may mean the saving of your life or the lives of your wife and your children. 
Does not this simple illustration bring home the fact that everyone in the 
community should bear his share of the responsibility of financing the com- 
munity’s hospital? 
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So far we have dealt with the financial support of the hospital’s original and 
fundamental function; but in the discharging of its obligations to the com- 
munity, it has, as has already been mentioned, three other functions. It must 
also teach personnel to care for the patients of the future. As the meeting 
place of patients, the medical profession, and facilities for the treatment and 
diagnosis of diseases, it becomes the logical center for research in the healing art, 
and finally it concerns itself with preventive medicines—the prevention of 
disease through education and the application of social sciences. In the ful- 
fillment of these latter purposes, we see the hospital functioning in relation to 
the community at large; indeed, in the degree in which the hospital fulfills this 
purpose, in just that degree does it measure up to its community responsibility. 
But here we have a reciprocal relationship, not between the hospital and the 
patient, but between the hospital and the community. The community’s 
responsibility is to support the hospital financially in carrying out these com- 
munity services. 

The cost of hospital service may, therefore, be divided into two clear cut 
classes, personal service costs and community service costs. In the practical 
management and financing of hospitals under present conditions, this classi- 
fication is not always taken into consideration, but it should be used as a basis 
for establishing a sound financial policy. Until this classification is definitely. 
taken into consideration and acted upon, we shall find the present unsatis- 
factory condition will continue; hospitals will have burdensome interest charges 
and deficits, and patients will continue to complain of excessive charges oc- 
casioned by the hospital’s attempt to retrieve some of its loss by saddling the 
patients with costs properly payable by the community at large. 

How the community is to meet the responsibility of financing the hospital’s 
community service costs, is another question—one that is not within the 
province of this paper to answer. 

We have restricted our discussion to a determination of what particular 
activities of the hospital the community as a whole should be held responsible 
for financing. 

Once the responsibility is clearly recognized and definitely assumed, different 
communities will doubtless find different ways of meeting it. 
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THE HOSPITAL LIBRARY AND 
SERVICE BUREAU 


HE AMERICAN HOSPITAL ASSOCIATION took over the operation of the 

i Hospital Library and Service Bureau on July 1, 1929. For more than 
eight years the American Conference on Hospital Service had given its 
major attention and invested over a quarter of a million dollars in developing 
the Hospital Library and in assembling hospital literature, plans, drawings 
and information upon every conceivable subject allied to hospitals and the 
service which they are rendering. The purpose which the American Conference 
on Hospital Service conceived in creating and building up the Library and 
Service Bureau was to make available at all times, and without cost, this wealth 
of information and service. It is the purpose of the American Hospital Associa- 





Tue Home or THE HospiTat LipRARY AND SERVICE BUREAU 
18 E. Division St., Chicago, Il. 


tion to continue the aims of the Conference and to further develop the useful- 
ness and service to the hospital field. 

The Association, when it accepted the Hospital Library and Service Bureau, 
placed its direction in the hands of a committee of prominent people who 
have given many years of thought and their personal interest in the work which 
the Library was doing. Dr. Frank Billings was appointed honorary chairman 
of this Committee; Mr. Asa S. Bacon, Superintendent of the Presbyterian 
Hospital, Chicago, is Chairman; Dr. John M. Dodson of the American Medi- 
cal Association; the Reverend Maurice F. Griffin, Vice-President of the Catholic 
Hospital Association and formerly Trustee of the American Hospital Associa- 
tion; Dr. A. C. Bachmeyer, Superintendent of the Cincinnati General Hospital 
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and Dean of the University College of Medicine; Mr. Alfred C. Meyer, Presi- 
dent of the Board of Trustees of Michael Reese Hospital; Miss Evelyn Wood, 
Chairman of the Central Council of Nursing Edueation; and Dr. Louis H. 
Burlingham, Superintendent of Barnes Hospital, and immediate past-president 
of the American Hospital Association constitute the membership of the Library 
Committee. 

The purpose of the Hospital Library, so well stated by the Conference, as 
contributing in every possible way to the “betterment of hospital service 
of the United States and Canada and throughout the world” has been fulfilled 
and it is the desire of the Library Committee to continue the important service 








| 
——— 


A CorRNER OF THE RECEPTION Room 





to the hospital field and to increase this service under the Library’s operation 
by the American Hospital Association. 

Visitors to the Library for the past two years have come from China, Japan, 
Cuba and many of the South American countries and practically all of the 
European countries. Package libraries, covering hospital subjects, have been 
sent to hospitals, departments of health, governmental agencies and to individ- 
uals throughout the world. 

The atmosphere of the building on entrance is at once dignified and gracious. 
The attractive reception room, the quiet dignity of the board room, and the 
spacious offices of the director of the Library and Service Bureau, all give the 
visitor a sense of satisfaction and quiet comfort. The Library and its ac- 
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tivities occupy practically all of the first floor of the Association building. The 
Library room is a high ceilinged, well lighted, well ventilated, comfortable room 
especially arranged for library purposes. Every convenience has been provided 
for those who visit the Library, for the purpose of looking over the plans, 
studying hospital literature or engaging in research on hospital subjects. 

The Director of the Library, Miss Charlotte Janes Garrison, takes a personal 
interest in providing the visitor with every facility for study and investigation 
of hospital problems and courteously assists the visitor in securing the informa- 
tion desired. The librarian, Miss Janet Green, who for many years past has 
been connected with the Library, and who has made a special study of and 
is thoroughly familiar with all of the wealth of material which the Library 
affords, together with her assistants, places at the service of the visitor all 
of the facilities of the Library. 

The Library, like unto other great libraries of the world, is filled with books 
of wisdom of the ages, connected with the labored progress of the hospital and 
health movements. Romance and tradition are here in the fine prints and etch- 
ings of medieval hospitals of healing; in the book-shelves filled with lore of 
ancient hospitals, many of the volumes presented by a devoted hospital trustee 
whose hobby has been the acquisition of hospital history. For years, a 
collector of hospital books his dealers have searched for hospital literature 
here and abroad. For the hospital worker interested in hospital history and 
in hospital traditions the record of progress is full of interest. 

Everywhere in the Library one becomes impressed with the breadth and the 
immensity of the program of the well operated hospital. Stack after stack 
loaded with valuable texts, reprints of the latest information from the press 
on every subject known to the hospital field and its allied associations, lies 
before the visitor’s view. In all, the Library contains a total of 3,945 volumes. 
Eighty-eight current periodicals representative of the best thought in the 
hospital field are available and many are kept intact in bound files for years. 
Package libraries, sent on request to any one seeking special information on 
hospital subjects, number 3,000 and are kept current by constant revision. 
Hospital building plans and specifications, numbering over 900 and represent- 
ing all sizes and types of hospitals, nurses’ homes and other buildings connected 
with hospital plants, are available for inspection and study. 

The complexity of hospital interests is shown at every hand. There is no 
department of an institution which cannot be well served by using this library, 
nor is there any important community program for health or sanitation or 
public welfare that is not covered by the reports in the library files. 

Is a group considering the formation of a hospital organization? There is 
for their guidance and counsel package libraries on steps in organization, 
charters and constitutions, and available texts covering the organization of 
the hospital. 

Is the hospital to be financed? Plans for financing, history of previous 
financial campaigns and lists of responsible advisors can be submitted. 

The Library and Service Bureau can supply valuable information and counsel 
on the location of hospitals, on service, and finally, on plot plans and land- 
scaping as the need may develop. Detailed plans, drawings, floor plans, con- 
struction, equipment, building materials and specifications are awaiting their 
turn to be used in the service of better hospitals. 
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Blue prints and specifications in the Hospital Library, and available for 
study, are of great value, embodying the newest features in construction and 
the newest ideas in arrangement. These plans have been supplied by archi- 
tects from all over the country as their contribution of a valuable service to 
prospective hospital construction programs. Here in these plans are repre- 
sented all types of institutions: general, mental, contagious, children’s and spe- 
cial hospitals, tuberculosis sanatoria and convalescent homes. In addition 
nurses’ homes, employees’ quarters and special units; clinics and out-patient 
departments; laboratory and X-ray and physical therapy departments. The 
needs of the small community hospital, the compact city institution of large 
or small capacity, are all outlined in detail. The whole constitutes a library of 
architects’ plans and drawings of hospital buildings that is, perhaps, more 
complete than has been assembled in any other library. Architects are par- 
ticularly interested in building programs and are intimately concerned with 
hospital traditions and the record of hospital construction progress. They 
are among the most interested visitors at the Hospital Library. The Library 
will supply lists of architects who have given special attention to hospital 
planning to any one who may be interested. 

Specifications of supplies and equipment are abundant. The latest informa- 
tion on what is standard is available at all times. Hospital administration is 
represented by duplicate copies of all the American and some English authors 
on this subject. Books are loaned, when two or more copies of the same text 
are carried on the shelves. Books may be reviewed or special reading upon 
some particular subject arranged through the use of the library facilities. All 
of the special departments connected with hospital operation have been well 
covered in the volumes selected for the library. Dietetics and texts in litera- 
ture especially valuable to dietitians, ranging from collection of cook books 
to texts on kitchen management, food chemistry, nutritional subjects and the 
consideration of diet and disease, together with all the current publications 
relating to these subjects, have been assembled here. The package library for 
dietitians is especially complete. 

The library for social workers is rich in texts on hospital service, child wel- 
fare, and sociological studies. Package libraries, especially arranged to be 
helpful to the social worker in all the various services in which she engages, 
are available. A number of volumes take up the subjects of convalescent homes, 
the after care of the patient, the cost of medical care, the care of the crippled 
and defective children, infant mortality and maternity benefits. The social 
workers who visit the library find an unexpected volume of information on the 
subjects affecting their work and which are of special interest to them. 

Occupational therapy workers are interested in the text books covering that 
subject and the publications relating to their particular work. During the 
past few months a number of valuable volumes, relating to occupational therapy, 
have been added to ihe library. 

The library has on its shelves fourteen text books on accounting and twenty- 
six on hospital law, which show the interest of the authors and of the field in 
these subjects. For special hospital departments there are texts on anaethesia, 
radium, methods of sterilization of supplies and instruments and on every other 
special subject connected with hospital operation. Hospital records are eovered 
in a number of texts and there has been assembled for use and study all of 
the approved records that are acceptable to the well ordered hospital. 
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Practical minded folk will appreciate the rows of books and monographs 
dealing with fire protection, heating and ventilation, building codes and ordin- 
ances, plumbing and insurance. Such vital subjects as the control of destruc- 
tive insect life is given special attention. Even the hospital arch enemy, the 
cockroach, is honored by reprints regarding his life history and destruction. 

The library is particularly voluminous in its division on philanthropy. How 
philanthropy is distributing funds in health and hospital programs is completely 
covered by the annual reports of many of the large foundations, together with 
a record of their benefactions. Valuable data on comparative service in the 
public health field, as well as official reports on governmental institutions and 
agencies, form another division of the library. Year books and the annual 
reports of all the larger hospitals form another valuable section. 

A section is devoted to tuberculosis and kindred subjects. The large array 
of volumes covering the social and institutional aspects of the disease; informa- 
tion on construction and management and after care, open air schools and 
preventoria and the management of clinics in the community program have 
been provided. General information as to the trend in physical management 
of the disease is also given for the information of the worker concerned with 
this problem. Mental hospitals, present an interesting study always and some 
of the oldest texts in the library are those describing “the lunatic asylums”’ 
of England and America, and the antiquated treatment and care of the insane. 
The modern books on mental hospitals and all of the current literature repre- 
senting the program for care of the mental patients are available. 

Literature in which the nursing profession is particularly interested is abun- 
dant. Texts on the history of nursing, on nursing education and special text- 
books used in the training schools accupy many shelves. A number of volumes 
is devoted to the life of Florence Nightingale and her influence on nursing. 
Bound volumes of the publications of the national nursing organizations, on 
public health and kindred subjects, and the oldest journal devoted to the nurs- 
ing profession, have been assembled in unbroken files. Magazines devoted 
to the nurses of Australia, New Zealand, South Africa and Canada show the 
far-reaching activities of the profession. The student nurse is particularly 
fortunate who may see assembled the material evidence of the breadth and 
worth of her profession. Nurses training schools, particularly two in Chicago, 
have sent their students from time to time to become acquainted with the re- 
sources and facilities of the Hospital Library. The files of the reports of the 
League of Nursing Education are complete. 

The library is a subscriber to a number of foreign hospital journals, including 
the London Hospital Magazine, the Hospital News, the German and French 
publications and one Italian magazine. All of these await the interested 
visitor. The reports of the medical service of the Army and Navy, the U. S. 
Public Health Service, the Indian Service and the American Red Cross, are 
all available. 

The resources of the Library and Service Bureau are at the service of every- 
one who is interested in hospital affairs, in public health and sanitation or any 
of the fields of endeavor related to the care of the sick and the prevention of 
disease. Hospital administrators and others actively engaged in hospital 
and public health work will find the facilities of the library an invaluable aid. 
They are cordially invited to visit the library in Chicago and to become ac- 
quainted with the director and librarian. The information bureau connected 
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with the library will render every possible assistance whether the request is 
presented in person or by letter. 

The services of the Hospital Library and Service Bureau are gratuitous. 
No charge is ever made for the use of package libraries, the loan of books or 
any assistance which the Hospital Library and Service Bureau renders. It is 
the earnest desire of the Library Committee, as well as the American Hospital 
Association, that all workers in the hospital field make frequent use of the 
facilities which the library offords. 

In financing the operation of the library the American Hospital Association 
feels that it is contributing in the best possible way to the development of the 
purposes for which this association was formed, “to promote the welfare of the 
people so far as it may be done by the institution, care and management of 
hospitals and dispensaries with efficiency and economy, to aid in procuring 
the co-operation of all organizations with aims and objects similar to those 
of this association; and in general to do all things which may best promote 
hospital efficiency.” 
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| Announcement 


HE HospitaL LIBRARY COMMITTEE announces that, effective 


September 17, Miss Charlotte Janes Garrison has been appointed 
Director of the Hospital Library and Service Bureau. Miss Garrison | 


has long been prominent in the hospital field. She is a graduate nurse | 
and has a fine background of successful hospital administrative experi- | 


ence. She is particularly well equipped to take over the direction of the 





Hospital Library and Service Bureau. 
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RETIRING ALLOWANCES FOR 


HOSPITAL EMPLOYEES 


by hospital superintendents and trustees of New York City, a study was 


if RESPONSE to the need for a plan of retirement allowances, as expressed 


made by a Hospital Pension Committee, representing the hospitals and the 





nursing profession, and assisted by the Secretary of the Carnegie Foundation 
for the Advancement of Teaching and the General Director of the United 
Hospital Fund. This committee made a close study of the subject for more 
than a year and submitted the following report. The plans suggested in this 
report were worked out in collaboration with representatives of some of the 


large insurance companies. The personnel of the committee was as follows: 


COMMITTEE 


W. E. S. Griswold, Chairman 
Vice-President, Presbyterian Hosp. 
Vice-President, W. & J. Sloane Co. 

George F. Clover 
Superintendent, St. Luke’s Hosp. 

Henry J. Fisher 
President Manhattan Eye, Ear and 

Throat Hospital 
President, United Hospital Fund 

Clyde Furst 
Secretary, Carnegie Foundation 

Janet M. Geister, R.N. 

Director, American Nurses’ Ass’n 

Thomas Howell, M.D. 


W. G. Neally, M.D. 
Director, Brooklyn Hospital 
Minott A. Osborn 
Formerly General Director, United 
Hospital Fund 
Marguerite A. Wales, R.N. 
General Director Visiting Nurse 
Service of Henry Street Settle- 
ment 
Seymour B. Weller 
Comptroller, Post-Graduate Hospi- 
tal : 
Homer Wickenden 
Secretary, General Director, United 





Superintendent, New York Hospital Hospital Fund 


The report presented is the most comprehensive and detailed study of 
a plan for the retirement allowances for hospital employees that has yet been 
submitted. The report follows: 

Systems for the retirement of employees who are no longer effective, be- 
cause of the infirmities due to illness or age, are almost universal in public 
service, widespread in the field of education, and are developing rapidly in 
industry. The recent adoption of such a system for the hospitals of Great 
Britain is an indication of the importance of such arrangements for hospitals. 

In time, every employee becomes disqualified for effective service. Under 
present conditions few accumulate a competence out of savings from salaries. 
Some employers allow incapacitated employees to continue, at a rate of pay 
no longer appropriate to the service they render, to attempt to perform func- 
tions they can no longer carry out effectively; thus countenancing expendi- 
tures that cannot be justified economically, and discouraging effective em- 
ployees by delaying their promotion and keeping before them examples of 
forlorn conclusions to long and devoted service. Other employers promise 
to employees who must retire, pensions that have little relation to their service 
or salaries, without making sure provision for expenditures that may become 
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very large; thus endangering the future of both the employee and the organiza- 
tion. There have been instances where free pension plans, of this indefen- 
sible kind, have cost a third of the entire salary budget. The only safe, ade- 
quate and inexpensive method of ensuring comfortable retirement is the set- 
ting aside during each year of the service of each employee the small sums 
which, with their interest accumulations, will surely provide for the employee 
throughout his retirement. Such a system, for a cost that is moderate, definite, 
and easily prepared for, promotes the efficiency of any organization by pro- 
viding comfortably for the incapacitated, making possible desirable promotion, 
giving all employees a sense of security, stability, and loyalty to the organiza- 
tion, and inculcating the habit of thrift. 

An adequate pension system, therefore, is necessary for the efficient and 
economic operation of any organization that employs many persons. Any 
increase in the difficulty of the functions to be performed by an organization 
increases the need for a pension system as a means of securing and retaining 
able employees and keeping them effective. The interests of both patrons 
and patients make all of these considerations especially significant for hos- 
pitals. 

These facts and the successful inauguration in Great Britain and Ireland, on 
January 1, 1928, of an admirable Superannuation Scheme for Nurses and 
Hospital Officers, caused sixty directors, superintendents and other officers 
of hospitals, homes, settlements, universities, foundations, funds, bureaus, and 
associations, to meet at the Russell Sage Foundation, on December 14, 1927, in 
a Hospital Pension Conference, which appointed a Hospital Pension Committee 
to study and report upon the problem. 

This Hospital Pension Committee arranged in February 1928 a number of 
conferences with Sir Edward Penton, Chairman of the British Hospital Super- 
annuation Scheme; circulated in March copies of the British Scheme and en- 
quiries concerning its applicability in New York, and has since carried on ex- 
tensive studies. The Committee presents herewith, for general discussion, a 
plan of pensions for the non-municipal hospitals of New York City. The in- 
terest of philanthropists in other pension plans encourages the committee to 
believe that whatever plan of this kind may be demonstrably desirable for 
hospitals will be made financially possible. 


A SYSTEM OF RETIRING ALLOWANCES FOR THE EMPLOYEES OF BLANK 
HOSPITAL 


(1) Membership. Any officer or other person now in the permanent em- 
ployment of Blank Hospital, for full-time service, on a regular basis of salary, 
whose eligibility is approved by the Board of Trustees, may become a member 
of the system of retiring allowances which is hereby established. 

Membership shall be a condition of employment for all such persons, who 
are appointed after the adoption of the system. 

Regularity and permanency of employment may be defined specifi- 

cally, should this be desired, by indicating the character of employment, 

or requiring the receipt.of some minimum salary, the attainment of a 

particular age, or the previous completion of a specific period of service, 
such as one, two, or three years. 

It is desirable that members be given some form of certificate of eligi- 

bility. 
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a Some employees, already in the service, whose financial arrangements 
1- are fixed, may find it difficult to participate, but the prospective retire- 
e- ment of each such person constitutes a problem for the Hospital. It is 
t- highly desirable, therefore, to require the participation of all new em- 
1S ployees. 

e (2) Deposits. Each member shall deposit in the system a fixed percentage, 
°; say 5 per cent, of his regular annual compensation from the Hospital, this 


The Hospital will contribute for the benefit of each member, throughout 
the period of his employment by the Hospital, an amount equal to the member’s 
deposit, but not more than the previously arranged fixed percentage of his 
regular annual salary. 

A. The percentage of salary to be deposited by the members and 
duplicated by the Hospital is determined by the benefits desired. 

As alternates to the deposit of a fixed percentage of salary, the follow- 
ing methods may be preferred: 

B. Each member shall deposit in the system a sum corresponding 
to the classification of his regular compensation from the Hospital,— 
those receiving less than $100 a month shall deposit $2.50 a month, those 
receiving between $100 and $200 deposit $7.50, those receiving between . 
$200 and $300 deposit $12.50, those receiving between $300 and $400 
deposit $17.50, and so on, the deposit increasing by $5 a month as the 
salary advances into the next higher group; or 

C. Each member shall deposit in the system sums indicated by tables 
attached to the plan, which are related to his age when deposits are begun, 
or to both his age and his salary at that time. 

Depositing (A) a fixed percentage of salary provides an annulity ex- 
actly related to salary, but sometimes involves the payment and accumu- 
lation of sums that are inconvenient, because of odd dollars and cents. 
Making deposits (B) according to salary groups is more convenient, 
but does not relate the annuity quite so closely to salary. Deposits (C) 
related to age lead to suitable annuities but must sometimes be so large 
that the employer finds it expedient to assume a considerable part of the 
higher payments. The first method (A) is used by American univer- 
sities and English hospitals and in the computations in this report. The 
latter methods (B) and (C) are more frequent in American industries. 
The computations of deposits (C) according to age and salary is com- 
plicated, not easy for the depositor to understand, and has sometimes been 
used to obscure provisions that are not advantageous for the annuitant. 

Members may be allowed to deposit single additional payments or con- 
tinuing payments, representing more than the fixed percentage of their 
salaries, but these payments will not be duplicated by the Hospital. 

Some I-cspitals may desire to specify that deposits must equal or 
exceed a certain minimum, in order that adequate annuities may certainly 
be provided. Others feel that the limitations of available funds should 
restrict the contributions of the Hospital toward the annuity of any one 
individual to some specified maximum, such as $200 or $300 a year, even 
if this is less than the percentage of salary agreed upon. 

In any case, the maximum cost to the Hospital, in the form of a 
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percentage of the salary budget, can be determined and prepared for in 
advance. 

(3) Accumulations and Annuities. The deposits of each member and 
the contributions of the Hospital on his account will be accumulated at com- 
pound interest at a fixed rate, and used to provide the member, at the time 
of his retirement, with an annuity paid monthly during the remai:der of his life. 

The amount of the annuity will be determined, in each case, by the sex 
of the member, the age at retirement, and the amount, number, and accumula- 
tion at interest of the deposits and contributions. 

At the conclusion of this memorandum there are tables which indicate the 
amount accumulated, at the guaranteed rate of interest, by any deposit over 
any number of years, and the annuity that any accumulation will provide for 
a man or woman, retiring at any age from 60 to 70, according to several 
options. There are also illustrations of deposits, contributions, and annuities for 
representative individuals, and of the cost of the plan for hospitals of various 
sizes. 

It is desirable to guarantee some minimum rate of interest at which 
deposits and contributions will be accumulated, and the rate of interest 
and the mortality table used in computing the annuities, so that members 
may be sure of the minimum amount of annuity which will be provided 
by their deposits and the contributions made for them. 

The Hospital reserves, in the final section of the Plan, the right to change 
interest rates and mortality tables for future entrants into the service. 

Should the accumulation of interest exceed the rate guaranteed, beyond 
the reasonable surplus that it is wise to reserve in the interest of complete 
security, the divisible surplus may be distributed in the form of additional 
contributions, credited to the accounts of the members in proportion to 
their individual accumulations. 

(4) Time of Retirement. Retirement shall ordinarily take place and an- 
nuity payments shall begin at the earliest convenient date after the member 
has reached the age of 65, but they may, with the approval of the Board of 
Trustees, begin as early as 60 or as late as 70, or, by special vote of the Trustees, 
even earlier or later. 

The age of retirement can be both fixed in general and entirely flexible 
in individual cases; the amount of the annuity in each case being de- 
termined by the age of retirement and the amount of the accumulations. 

(5) Form of Annuity. Each member may choose, at the time of retire- 
ment, a form of annuity that is most suited to his needs at that time; either, 
as illustrated by Table II, on Page 14: 

(a) providing for him alone throughout life; or 

(b) providing for both himself and his wife, should she survive him; 

(c) providing an annuity throughout his life, with a return to his estate 
should he die before receiving in annuity payments the full accumula- 
tion to his credit at the time of retirement. 

The form of annuity received by each member is not chosen until the 
time of retirement, when the circumstances of his retirement can be 
anticipated. The several options are satistically equivalent in cost. 

(6) Administration. The deposits and contributions may be paid at once 
to an insurance company in return for annuity contracts with the employee 
and the Hospital; or they may be accumulated at interest by the Hospital un- 


[ 740 ] : 































































AMERICAN HosSPITAL ASSOCIATION 
sk SRA Sere 2 Be Bt et a aaieatiioncani esaen penal 








+4 -—_- 


or in til the employee retires and then be paid to an insurance company in return 
for an annuity contract for him. 

and Deposits and contributions can be received accumulated, and expended 

com- for annuity contracts without great difficulty by the existing business 

time organization of any Hospital. The moderate cost of these operations 

life. may well be carried by the Hospital without deductions from pension 

» SEX deposits, contributions, or accumulations. 

wula- The payment of annuities themselves involves familiarity with exten- 

sive and constantly changing information concerning longevity that is 

- the rarely available outside of a large life insurance company, together with 

over financial obligations to annuitants which it is safe to undertake only 

> for when frequent and great variations are equalized in a group of individuals 

eral much larger than the number of persons employed by any Hospital. 

s for Whether or no, therefore, the accumlations are cared for by a Hospital, 

‘10US it is essential for safety that annuities be purchased from and paid by an 

: established insurance company. 

hich For nurses, the Harmon Association for the Advancement of Nursing, 

rest offers the advantages of low rates for group annuities, a participating 

bers contract and possible supplementary annuities from the Association. 

ided (7) Pension Board. The operation of the System of Retiring Allowances, 
including the collection, accumulation, and disbursement of deposits and con- 

7 tributions, may be directed by a Pension Board or Committee, composed, 


nt say, of a member of the Board of Trustees, the Superintendent, and a third 


person chosen by the employee members of the system. 

7 _ It is expedient to have responsibility for the direction of a pension plan 

‘t4 in the hands of a body established for that purpose. A small board or 
committee of three, or five, or seven members appears to be most effective. 

oii Committees including one or two or three members of the Board of 

hail Trustees, an equal number of employees, and the Superintendent, as 


a representing both groups, have worked well. 
The statement of the organization of such a pension board or com- 





“7 mittee can be accompanied by statements concerning the termination 
ible of any earlier pension plans that may be in existence. 
de- (8) Death Before Retirement. Should the holder of a certificate of mem- 
nS. bership or a deferred annuity contract, procured with the cooperation of the 
ire- Hospital, die before the payment of his annuity has begun, an amount equal 
her, to all deposits made by himself toward the contract, with compound interest 
at the guaranteed rate, will be paid to his wife, or other designated beneficiary, 
or to his estate, in a single sum, a series of payments, or as an annuity for the 
beneficiary, as may have been agreed between the member and the Hospital. 
ate Most college pension plans and the British Hospital Scheme provide for 
1a- the payment to the beneficiary or estate of an employee who dies before 
retirement not only his own deposits and their interest accumulations, 
the but also the contributions and accumulations provided by the employer. 
be At appears, however, to be felt that this provision is too costly for American 
Hospitals to undertake at present, especially as they will be called upon 
nce for some years to supplement to some extent the annuities of those em- 
yee ployees whose retirement must take place before there is time to accumu- 
un- late adequate annuities. 
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It is proposed, therefore, that all of the contributions and accumulations 

provided by the Hospital toward annuities for those employees who die 
before retirement, shall revert to the Hospital. 
Sums, that revert to the Hospital in this way, and any other funds that 
may be available may be used, when older employees retire, to increase 
their contractual annuities, so that these may approach what they would 
have been had the Plan been in operation when the employees entered the 
service of the Hospital. 

Leading life insurance companies recommend plans in which the benefits 
at retirement are increased by the return, in case of withdrawal or death 
before retirement, of only the member’s deposits, without interest. 

(9) Withdrawal. Should the holder of a certificate of membership or a 
deferred annuity contract, procured with the co-operation of the Hospital, leave 
the service of the Hospital before the payment of his annuity has begun, all 
deposits made by himself toward the contract, with compound interest at 
the guaranteed rate, remain to his credit. 

If his deposits have been held and accumulated by the Hospital, they may 
be paid to the withdrawing employee or, if he so requests, be used to purchase 
an annuity contract for him. 

If his deposits have been paid to an insurance company toward an annuity 
contract, the withdrawing employee may continue the contractual provision 
for his annuity, with or without the cooperation of some other employer; 
or leave the sums already to his credit to accumulate without further deposits 
until his retirement; or have his annuity begin at once, or receive a cash settle- 
ment, as he may agree with the insurance company which issued his annuity 
contract. 

Most college pension plans and the British Hospital Scheme provide 
that as in the case of employees who die before retirement, the em- 
ployees who withdraw before retirement are given full credit not only for 
their own deposits and accumulations but also for the contributions and 
accumulations provided by the Hospital. Since, however, it appears to 
be felt that this provision is too costly for American Hospitals to under- 
take at present, it is proposed that the contributions and accumulations 
provided by the Hospital toward annuities for those employees who leave 
the service of the Hospital before retirement, shall revert to the Hospital, 
preferably for use in supplementing the annuities of the older employees. 

(10) Disability. Statistics concerning disability do not yet make it possible 
for the Hospital to undertake arrangements for providing employees with 
annuities in case of disability before retirement, except so far as these can be 
provided by the deposits and contributions already accumulated toward retire- 
ment on the basis of age, or from any other funds that may be available for 
this purpose, or by special arrangement between the Hospital and an insurance 
company. 

(11) Supplementary Annuities. The Hospital has not yet made specific 
arrangements for supplementary annuities for its older members, who will not 
have time to accumulate adequate annuities in the ordinary way, but intends 
making whatever addition may be possible to the contractual annuities. 

Should it apear that considerable sums may be needed for provision for 
employees in case of disability, as well as for supplementing the annuities by 
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those who must retire without adequate accumulations, it may be well to 
set up a special fund or funds for these purposes, especially as such funds 
appeal particularly to the interest of those who provide money for public 
causes. 

(12) Changes in the Plan. The Hospital reserves the right to modify, 
amend, or repeal this Plan as experience may prove desirable. Any such 
changes, however, shall not affect any benefits acquired prior to the adoption 
of these changes, except upon specific agreement between the Hospital and 
the members concerned. 

It is desirable that pension plans be both stable and capable of modifica- 
tion as experience tests existing provisions and suggests improvements, so 
that the interests of both the individuals concerned and the system as a 


whole be safeguarded. 


[743] 











Lille eh | oSh9' OF | 9780'8E 6L19'SE | O8bZ' EE | 7696'0F I8LL 87 | C1L9 97 PSF9 FZ $1697 St7Z8 07 
CH80 OF LILE eb | 6ShO' OF | 9Z80'8E | OLIO'SE | O8FZ' EF 7696 ' OF I8LL° 87 71L9 97 PSH9 $7 £169 7 
9L96'8P | TP80'9F Lite'eb | 6Sh9' OF | 9780'8E | 6LI9'SE O8b7 ef | €696'0F I8LL° 87 C1L9' 97 PSH9 FZ 
£996'TS | 9196'8h | 7P80°9F LITE fh | 6ShO' OF | 9780'°8E 6LI9°Se =| O87 ee 7696 OF I8LL° 82 C1L9 97 
6F80'SS £996' TS | 9L96°8F Ch80'9F | LITE Sh | 6St9' OF 97808 | 6L19'S¢ O8F7 ee 7696 OF I8LL 87 
£8ze"ss | 6pso's¢ £996'1S | 9L96°8b | 7H80'9F | LITE Sh 6St9'OF | 9780'°8E 6LI9'S¢ O8h7 '¢F 7696 OF 
STOL' 19 8zess | 6P80'Ss £996'° TS 9L96'8b | ch80'9R =| LITE Sh | 6Sh9°0F 9780 8¢ 6L19' SE O87 ¢e 
$607 $9 STOL' 19 £8ze'8sS | 6P8O' Ss £996 TS | 9196°8F | Ch80°9F LIE eh 6SF9 OF 9780 8E 6L19°S¢ 
6LS8° 89 $607 $9 STOL' 19 £sze'ss | 6P80'ss £996° 1S 9196 8h | cCh8O°9F =| LITE Sh | 6S’ OF 9780 8¢ 
7789 ZL 6LS8° 89 $607 $9 STOLZ 19 e8ce' 8s | EPsO'ss £996 IS | 9L96'8h CFO OF LITE eP 6S 9 OF 
£86S OL CCS9 CL 6L$8°89 | $607°S9 | STOL 19 £8ZE 8S 680° SS £996 IS 9196°8h | 780° 9F LITE eh 
7COL'O8 | £86S'9L 77S9 TL 6LS8°89 | $607°S9 SOL’ 19 £8TE 8s 6OF80° SS £996 1S 9L96' 8h 7P80 OF 
£0L6' $8 7ZOL O08 86S 92 C7S9 ZL 6LS8°89 $607 $9 STOL° 19 87E 8s 6F80° SS £996° 1S 9196 8h 
160F 68 £0L6' $8 7ZOL'O8 =| £869" 9L CCS9 CL 6LS8° 89 g60z7°s9 =| STOOL 19 £87E 8S 6F80° SS £996'° 1S 
SS$7ZO' F6 160P 68 £0L6' $8 cZOLO8 | £86S°9L 7CS9 TL 6LS8° 89 607° $9 STOL 19 £8ze 8S 6F80°SS 
$978'°86 | SS7ZO'F6 160P'68 | £0L6'F8 CZOL'08 =| £86S"9L 77S9 ZL 6LS8° 89 $607 $9 STOL 19 S87" 8S 
9618 £OT | S978 86 SSZO'F6 160F'68 | £0L6° 8 | 7Z0OL'08 £86S '9L c7S9 TL 6LS8° 89 $607 $9 STOL' 19 
F71N OOL | 96I8' SOT | $978" 86 SS7Z0'° 6 160768 | £0L6'F8 7ZOL O08 86S 91 77S9 ZL 6LS8°89 £607 °S9 
O7TF FIT | PZIO GOT | 96I8' OT | S9Z8°86 | SSZ0'F6 160? 68 £016 $8 CZOL 08 £868 OL 77S9 TL 6LS8°89 
F670 OZE | OTIF' FIL | FZIO GOT | 96T8° SOT | S9Z8°86 | SSZ0' 6 160P 68 £0L6'F8 7ZOL O08 £86S OL 77S9 TL 
9OL8°STL | POZO’ OTT | OTIF FIT | FZIO' GOL | 9618 SOT | S978" 86 SS70' $6 160P 68 £016 F8 7ZOL O08 86S “OL 
FSF6 TEl | VOL8'SZT | POZO’ OZT | OZIF' FIL | FZIO' GOL | 9618 LOL £978" 86 SS7O +6 L60P 68 £0L6 8 7ZOL' O8 
CLOT BEL | HPO TET | VOL8'SZT | HOZO'OZT | OTIF' FIL | HZLO'OOT 9618 OT S978 "86 SSO $6 L60P 68 £0L6 8 
Lees Hel | TLOT' SET | HSHG TET | 9OL8°SZT | POZO OZT | 67TH FIT 7210 601 9618 LOL £978 86 SSZO' ¥6 L60P 68 
IZ99° IST | LEES HHT | TOT BET | HSHO TET | YOL8°SZI | F670 O71 O7IF FIT FZ10' 601 9618" £OT S978 86 SS7ZO' $6 
LELL 8si$) 1L99°IST$] Lees PRIS) 797 SETS) PSF" IETS} 90L8°SZI$ | F670 OZI$ | 6ZIF FITS | HZIO'GOTS | 96I8' OTS | $978" 86$ 























OL 69 | 89 L9 | 99 | $9 +9 ¢9 79 19 09 

















asy 0} sUOI}EINUINDDYy 





ISAUALN] GNNOdWOD LINAO Add F LV ‘AALVOIGN] SAOY OL AYLNGY Wows ‘AONVAGY NI WONNY Ud [$ JO NOLLVTAWNOOY 
I ATaAVL 
VLIVd TVIONVNIA GNV TVIAVALOV 











yons 9019e1d uy 
97° £8 
OL T8 
$0°6L 
OI LL 
2° SL 
8h el 
6L IL 
STO 
£9° 89 
91° L9 
SL°S9$ 


10°71 
es Ct 
$971 
L6°Z@I 
67° £1 
19° 
£6° 
| 
LS’ 
68° 
te. 


| 

| 00°26 
| S68 
£0°L8 
SL't8 


L801 
ST TT 
6F IT 
O8 IT 
Ill 
cht 
ae 4 | 
O'S 
oF" ET 
89° eT 
00° FI$ 


er tls 


*‘patiiaduo0d suosied ay} jo sade jenzoy oy} uodn paseq aie sarjinuuy 
‘OFLM SIY UBY} Japjo siv9aA day SI pueqsnzy oy} yey} UO|dUINssy 9Y4} UO paseq ai¥ (q) UOdG JapUN UMOYsS S}UNOULY : ALON 


69 
9L 
10 
lv 
68 
8s 
4% 
SZ 


"S6 
‘76 
“06 
“18 
“8 
‘78 
“O08 
"Sl 
82 °9L 
Se bl 
LS°7L$ 


SF" 
8L° 
IT 
+ 
8L° 
IT" 
Sv" 
8L° 
It” 
SP el 
8L° Ets 


000'T$ 
Aq paseyo 
-INg 90d 





IvdI_ B 
"T$ JO 
IWOIU] AV] 
jo an[e, 


000° T$ 
Aq paseyo 
-INgq duU0d 
-uy Ajrva x 


IvaX B 
"T$ JO 
AUIOIUT IFT 
jo one, 


_000°I$ 
Aq paseyo 
-INq dW0d 


purqsnyy 0} 
Ivahk B "1g 
jo swOoUyT UO 


-uy Ajiva x 








udWIO, ud 


‘9} RST SJURJINUUY 0} S}UIUT]eIsSUT UT pred 
aq 0} ‘preg 9WOIUT J9AO SUOT}E[NUINDDY Jo ‘AuP jt 
‘ssaoxy] JO Junowy ‘AjInuuy ajr7y pesjueieny 

2 u0ydgQ 


-u] AjivaxX | paseg onje, 





YM asvay 0} «~JWIODUT 
yyeaqT Sty 19zJe VWITVIIVT 
Suunp MOpIK 0} 
HOS YIM vaAo;d 
aWOdUT 
q “woudo 


Joy 
yoo10q} 
0} 


“Wy oT] 


| 
| 
| 
“IOATAING 4ST JO YBa] 
| 
| 
| 
| 
| 


or" 
19° 
16° 
£7" 
SS" 
98° 
8T'OL 
os Or 
78 OL 
Stl 
Lb it 


8b O71 
FL OLl 
£7701 
be SOL 
78 FOr 
ch Ol 
£786 
$7 °S6 
ch 76 
69°68 
8I'°L8 


“SOT 
“Ol 
“66 
‘06 
“£6 
“06 
“L8 
“Ss 
"8 
16°08 
“SZ 


9F'6 

LL’6 

60° OT 
Ir Ol 
bl‘ Ol 
90° TT 
se TT 
Zt 
£0°@i 
9¢°ZT 
89° Z1$ 


$ $ 


Ivak v 


_000°T$ 

Aq paseyo 
-INg 9W0d 
-uy Ajiva x 





Iva x v 
“I$ Jo 
aWOU]T IV] 
jo anjeA 


“000'T$ 
Aq paseys 
-INg 9W09 





I$ jo 


AUIODUT OFT 


-uy Ajiva yz jo ane, 














UdlO M 


yjeaq S,jueymMuuy 
ev asvad 0} oWIODUT ‘AyINUUY ayV'T 
» uondo 


OL 
69 


L9 





(2) NOILdQ 40 AsV 


ISANALN] %$o HLIM SATAV |, LOATAS SINVLIONNY 


VOINAWY 


aHL NII 


Il WIAVL 


ISAAALNT %E ANV (9) ® (P) SNOLMLdQ AO ASVD AHL NI 
S ADLINOP OL ONIGUODOY (ATHINOJ ATAVAV) SALLIANNY OL GUVOAY HLIM SNOLLEO 

















“AYTIGeSIp Jo 93ep ay} 07 dn payadurod sorasas Jo srv9A ayy Aq pardyjnur Arepes aBvs9ae Jo %7 
—2DIAIJS JO sIvIA CT JO UOTJa[duI0D 94} Jaqyy 
*yno pred st ysasazur snid QOP'z$ Jo sduvINSUT ajrT 9Y} [HUN YWUOUT B EN'D9$ 
—09 238 03 Jord ‘ao1Adas Jo srva CT Jo uoMa[duiod ay} Wopy—S TIANA ALITIAVSId 





£77‘ 8hE OOF ‘Z 7£0'T 008 ‘T OzT 00F ‘Z os 
99L°¢ 887 00F ‘Z $90‘Z Z£0'T 00F ‘Z OZT 00F ‘Z SP 
FET ‘9 607 O0F ‘Z $907 z£0'T 000‘¢ O7zT O0F ‘Z OF 
98¢ ‘9 077 00F ‘Z $90‘Z 7£0'T 009‘¢ 021 006 ‘Z ce 
018'9 961 00F ‘Z $90‘Z 7£0'T 002 ‘+ 0z1 00F‘Z og 
661 ‘L OST 00F ‘Z $90‘Z ZE0'T 008 ‘fF 071 00F ‘Z SZ 
88¢‘L 691 00% ‘Z $90'Z 7e0'T 00r'S 021 00F *Z 02 
“AUTIGRSIP JO 9}3ep aq} 0} dn pajajdurod adtagas Jo srvad ay} Aq paydynu Areyes a8vssav Jo %Z 
—dDIAIIS JO sIVIA CT JO UOTJa]duIOD 9y} JaIV 
*yno pred st ysa19jz ur snjd QNZ‘Ts Jo douRINSUT IVT 94} [HUN YJUOUL B QO'OES 
—09 a8v 0} Jod ‘adtaras Jo sivah CT Jo uoTja[durod 94} BOJagG—S TIANA ALITIAVSIA 






































119‘Z PLI 002 ‘T 91S 006 09 002 ‘T os 
£88 ‘7 aa! 002 ‘T z£0'T 91S 007 ‘T 09 007 ‘T cP 
EES val 002 ‘T Rartaes 7£0'T 91S 00S ‘T 09 007 ‘T OF 
£67'¢ OIT 002 ‘T 720‘ OTS 008 ‘T 09 007 ‘T ce 
cere 86 002 ‘T 7£0'T 91S OOT ‘Z 09 007 ‘T o¢ 
66S ‘¢ 06 002 ‘T 7£0'T 91S 00F ‘Z 09 007 ‘T SZ 
F6L‘¢e$ 8 $ 002 ‘T$ z£0‘1$ 9TS$. 00L ‘7$ 09$ 002 ‘1$ 0Z 





2$9 93 3e 269 938 2leqdsozy Wousg sivaik O¢ sIvah (7 siv9h OT C9 a38 3B %Ws rsh Alv[es aay 
Aymuuy Jus] ye eyidsozyy | Aq ztsod yyeaq I9JV 1d}JV I93V sjisodacy yore yisod jenuuy 
-a1ay [e107,| Aq spsod |-aqjenuuy| jeuonippy saaAojduy | -ap ]e}0], sao 
jooyeyyenuuy| -9q/ joejoy,| oeser10ay pekolduy 0} snjeA Jopueiins ysed jo ]2]0], sooAo|dui7y 









































(Aueduio, sduvinsuy ajry ueppodosjayy 94} Jo Asaqanod sy} Aq pepraoig) 
SIVAGIAIGN] IVOIdA], AOA SLIAANAG ANV SLISOdAC] AO SNOILVALSATIT 


(6T 93%q) “V Ud “TIT ATAVL 





‘pollsap OS Jt QOOSS ULYI dour Sururvd SIAT] UO IDUBINSUT jO SJUNOUWIL J9ZIV] 9AVY P[NOD UOT}NFI}SUI Iasi] Y “apvUl UsEq 9AvY SoINSy 94} 
YOYM IOJ UOINZNSUT 9} IOj J] QUO Aue UO YOYES 0} JYOUIG oY} JWT] SUOT}e[NZa1 Su UMIOpuN asned0q OOOESS 7¥ paoe|d si Jyoueg YIwIq ey], 
*Avyes 180} Jo %7 st AyInuuy JUIWMIIITEY IY, 
‘aaXojdurd oy} JO [PMVIPY}IM UO J[qVUINJaI SI JUNOUIe [eTULIsSqns B Inq ‘YZVEpP JO JUDAD UT o[qeUINjoI Jou oe [eyIdsoPy BY} Aq s}Isodap oy], 
"CQ ABB DIOJOG [VMLIPYIIAM IO YVap Je o[qVUINJaI IIe SUOTINGIIZUOD [e}0} STY Jo %4cog Aja}euIxoIddy 
“AVIQesip JO 9}ep dy} 03 dn pojzaydurod adtadas Jo sivad ay} Aq parjdyjnur Areyes vsvlaav Jo %Z 
—291A198 JO sivah CT Jo uoTedwod ay} J91;V 
*yno pred st jsos9} ut snid QOO'S$ JO 9dURINSUT IVT 9Y} [MUN YIUOUT & EO'0D6$ 
—09 93e 0} 1old 9dtAJas Jo sIvaA CT Jo UOTa[dwWIOd ay} WojagG—C T/HYNAT ALITIAVSIC 


080‘T 09¢*L | 000‘ ¢ | gort‘¢ | 8S 00L ‘Z | O8T 009 ‘¢ | os 
; 761 ‘8 000‘¢ |. QRS $8 O'S 34": OR | 009'¢ CF 
F16‘8 000‘¢ i= SES PBS 00S ‘F O8T | ee =f 
09F ‘6 ste | 000‘¢ B91 ‘¢ 8S oor‘s |  O8T 009‘¢ 
+06 ‘6 £87 | 000‘'¢ | gor‘e | gs o0e ‘9 O8i 009 ‘¢ 
7Iv‘OT =| 097 | o0o‘'¢ : | gore $8 007 ‘ZL O8T 009 ‘¢ 
L66‘OT$ tH7$ =| «= 000" S$ “8 89T ‘es P8S ‘I$ OOT‘s$ | O8TS 009 ‘¢$ 





IN wh 


u 


NNNNNN SN 
WW) Py fy iy ih 


mmine 


OFZ‘ E$ 


Ayinuuy jus) 7e [ez1dsozy | Aq yisod | yqyeaq IDV | Idqjy | IIVV | sjisodaq yore yisod jenuuy 
-anjey [e10,,| Aq szsod |-aq|enuuy | [euonippy ; ———_—_—-—-|_ saoA0|GUIG, | -dp fej07, | Savy 
jooyeyjenuuy| -9q] Jo [eJoO], | sseloay | | pokoduy 0} onjeA Japusiing ysed joy]ejoy, | saakojdwy 

| 


WoUIg sivai ~¢ SIVIA ()Z 








(61 28eq) (penuyjuod) ‘y Urq TI] ATAVL 

















‘TeMBIPYTIA 
JO 3U9A9 UT ‘aZIvYyO Japuadins B ssaj ‘jseajuT snjd ‘sjIsodap jo uinjad & YN ‘YYeap 7e UANJeI OU Jo SISeq ay} UO aie SyIsOdap SJaAo0jdwa sy, ; 
"SQ ABB JIOJOG [VPMBIPY}IM 1O YZIP JO JUIAD UL [[NJ Ul 9[qVUANar SI STYT, 





























| 
O8 "7S OF 997 SL°7PS ‘TI Ss°cOl . | 0F' 992 DRIES «he er a | OFFI bri 009‘¢ os 
09° 6F8 O08 FCF 08° ZOL ‘Z bI'SOE =| 08 bP SE Ed a 088 ‘Z | Ort 'T vrl 009 ‘¢ ct 
9S" 8SZ'T 87° 679 00°829‘Z cI LOT =| 82° 629 Gee to | O88°Z OFF‘ ttl 009‘¢ OF 
¥8°6LL‘T C6 688 01°997‘¢ 68°80I | 76°688 Oe Po OER tS ae et tbl 009‘¢ s¢ 
00'8tF'Z | 00° H7Z'T 07° Z88‘¢ c6 OTT 00° $2Z'‘T OrO'Ss | O@E‘F | 088‘Z | OFF'T ttl 009'¢ of 
TL F67'E | OE LHO'T 09° EIS 'F 8°ZIT =| OE LH9'T O9L'S | O@E'F | 088‘Z | OFF'T ttl 009 ¢ SZ 
ze'O9E'b | OT'O8T*Z | SP'LZST‘S 19°FIT | OT O8T‘Z osr'9 | oze'> | O88'2 | ObF'T trl 009 '¢ 07 
| | 
| | 
O07’ Sse 09° LLT S$°8Z0'T Lg°89 | OO'LLT Ort | | ek Gee | 96 OOF ‘Z Os 
OF 99S 07 £87 08 LOFT 60°0L | 07 £87 eg + de 3-3 1 O06 TBO I 96 OOF ‘Z St 
$0 6£8 cS OIF SZ S8L‘T Teil | 7S 61F OOr'z | oe SP AMM: i el eee 96 OOF ‘Z OF 
9S OST 'T 87 £6 OL LLI'Z 6S °7L | 80° £6 0ss'Z | 088‘Z OL64: 4: O06 | 96 OOF ‘Z ce 
00°79 'T 00°918 S788 ‘Z | S6°eL | 00°9T8 ooe‘¢ | O88‘Z 0%6'T | 096 | 96 OOF oe 
8F961'7 | $7°860'T 0Z°600'€ | €2°SL $7 860'T Opes |. Ose 0263 i - 096. | 96 OOF SZ 
88°906'7 | bh esh'l cspser'e | Ih'9L | bh esp’ Oze'b | 088'Z 0%6'T | 096 96 OOF Z 07 
} | | 
09° LLT 08°88 O07 FIS 87 Fe | 08°88 OCL | Bi ae ee, Mevey sctte | O8F 8P 002 ‘T os 
07 £87 09° TFT 00° TOL so'se | OO TFT 096 been 096 | O87 8F 007 ‘T St 
cS 6lP 9L° 602 | $L° 768 IZ's¢ | 9L° 607 te, Saeed eee 096 | O8b | 8t 002 ‘I OF 
87° LOS $9 967 | 00°680°T og 9¢ | $9°96Z OMr'T | OFT 096 Be ae 8h 002 T ce 
00°918 00° 80F | $6°€67'1 L6°9¢ | 00° 80F 089'T | OPb'T 096 | O8b | 8h 007 ‘I of 
+7 860'T cL OFS | OF F09'T 19° LE cl 6bS "006-6 | Opry 096 | O8F 8Y 007 I SZ 
bh esh I$ | ZL°97L $ | OO'OTL*I$ | OBES | ZL°97L $F | O91 ‘7$ | OFF I$ 096 $ | O8F $ 8b $ 0071S | 02 
Ayinuuy  |pezdsozy 9y}| cg a3e ye z[eqdsoyy syisodaq | og a3y | savas os sivak QZ | sivaX Qt] %p svah Aeypes aay 
quawmaiIneay | Aq papa | jezdsofxy Aq | 943 Aq uon | saakojdury VW | JazyVy yy | 1973¥ yore yisod | jenuuy 
[210L -oid Ayinu syisodap -nqujuoy | Aq cg ase | a _| ~9q [8301 
joayey «| -Uy ddIAJag| Jo [e}IO], jo a3ey~—Ss ® papraoid sooo du $ajv JY 
jenuuy | jo AyyyUOW;W jenuuy ‘|Ayyjuopyayqu susodacl ssxAojdury Jo [e701 
ajqeAeg au09 -A¥gq woo 
-uy jenuuy -uy jenuuy 



































(IZ 93eq) “G@ Ued “AI ATAVL 





*yeMeIpy IM 
JO JUIAI UT ‘aZIvYD JOpuadiNs B ssa] ‘ysa1o}uI Snjd ‘sztsodap jo urnjo1 B JNq ‘YIeap 3e UINIaI OU Jo SISeq dy} UO aI¥ S}ISOdap S4saAO[duIa aILT, ; 
"CQ 9B" J10JOq JEMVIPYIIM 1O YRLIp JO JUIAD UT ][NJ Ul ajqeuINjad SI Sty Ty _ 





009 ‘¢ 
009*¢ 
009‘¢ 
009‘¢ 
009°¢ 
009‘¢ 
009'¢ 


09° 8S8'F 
OI Lt0'¢ 
0S 190'°Z 
06°SSh'T 
07° 6S0'T 
OT L8L 

OF’ POS 


008 ‘I 006 
006 
006 
006 
006 
006 
006 


006 
006 
006 
006 
006 
006 
006 


06° L87°L 
07° $60'9 
cLz°Est's 
OL L9¢'F 
07 LOL‘¢ 
OF SPI‘E 
08° F19'Z 


IL POE | 
$1 90Z 
6S SFI 
76° SOI 
ILL 
tr’ 6S 


| 07° #60‘9 
| OO'€Z1'F 
| O8' 116‘'Z 
| OF SIL‘Z 
07 FLS'‘T 
O8 SSI‘T 


OOF ‘Z 
OOF ‘Z 
OOF ‘Z 
OOF ‘Z 
OOP ‘Z 
O00 ‘Z 
OOF 'Z 


009 
009 
009 
009 
009 
009 
009 


c9° TEZ 
ce SOT 
76971 
96° TOT 
F8'¢8 
2 OL 
OL° 6S 


009 
009 
009 
009 
009 
009 
009 


OS" 00° 


OF" 


6£7 
TO 
OF PLE 
09° 0L6 
OL’ 90L 
OL #ZS 
07° 96¢ 


8S8'F 
08° 790'F 
00° 9¢h'¢ 
08 116‘Z 
Se 1LF‘Z 
08° 860‘Z 
06° 782 ‘1 


£7e 
790'F 
O8 8hL‘Z 
07° 16‘ 
07 ZIF'I 
OF’ 6F0'T 
OF Z8Z 


08" 


“1162 
"SIT Z 
“ls I 
“S81 


“sso‘¢ 
"Pl6'Z 
608 ‘Z 
‘989‘'Z 


007 ‘I os 





009 
009 
009 
009 
009 
009 
009 $ 
Ayinuuy 
JUIWIITIDIY 
T?70.L, 
JO 93Ry 


007‘ T 
002 ‘T 
007 ‘I 
007 ‘T 
002 ‘T 
mys 007‘T | 
1861 $ | O07 ‘I$ 


OOF 
oor 
oor 


OF LEL‘T 
Oz ¢¢9'T 
os 98s‘T 
OF 67S ‘T 
07° LOFT 
08" 
a 


TS Stl 
99°18 
OF'S9 
86° 0S 
76 IP 
cr se 
68°67 $ 


OS" 
OL 
07° 
Or" 


619 
Slo 
189 
SSF 
olese 
OF 797 
Ol’ sol $ 


6th ‘Z 
1¢0‘Z 
SILT 
06°SSF‘T 
SB SEZ‘ T 
09° 6F0'T 
Sh l6s $ 
¢9 aay 
1V 


oof 
oor 
oor 
00 
oor 
00 
O0E$ 


saaAo]dursy 
ayy Aq ¢g 3e 
papraoid A431) 
-NUUYd9IAIIG 


SZ" 
OF" 
00° 


St 
OF 
ce 
or 
SZ 
07 


1¢0°Z 
PLE 1 
09° 0L6 
07 90L 
O8 PCS 


OF 
OF" 








06° 
Oe" 
07" 
Or" 


sivai O¢ 
TIVYV 


[eqidsoyxy 243 
Aq papla 
-oid Ajinu 
-UY 9dIAIIS 


$9 ade ye 
[eqdsopy Aq 

ysodaq 

JO [BIOL 


Siva QI | susodaq 


Areyles 
jenuuy 


a[eaidsopy 

ay} Aq u0on 

“nqizyuo) 
jo a]ey 


sIvoA (QZ 
JIIYV 


a3y 

| saaAo|duy 
jo 93ey 
jenuuy 


1YV 


sap 





jo Ayy uO 
a[qeAvg autos 
-uy [enuuy 








jo A[YQUOPY 
ajqeAeg auto 
-uy [enuuy 











(77 938g) “DO Utd ‘A ATAVL 

















WHAT CONSTITUTES THE FACULTY 
IN A NURSING SCHOOL 


By MARIAN BOTTMAN, R.N. 
Director of Nursing Service, Bellevue, and Allied Hospitals, New York City 


T A NEW YORK ALUMNI DINNER in 1872 James Garfield declared: “My 
A ecinition of a university is Mark Hopkins at one end of a log and a 

student at the other.” A student and a teacher, a span of common 
interest and desire, the total a university. 

Perhaps our institutions of learning were never quite so simple and ideal 
as Mr. Garfield’s picture, and certainly they have become exceedingly compli- 
cated in the last thirty or forty years. 

Buildings, bigger buildings and more buildings, has been the almost uni- 
versal cry—not “‘a student,” but many students, the too apparent aim of both 
academic and professional schools. 

More recently, attention has been centered on the teacher and teaching, 
probably the twentieth century’s most hopeful sign in education. 

The selection of teachers in any school depends on the “what” and “how” 
of the thing to be taught. This is particularly true of a nursing school. A 
professional school exists primarily for the purpose of providing the student 
with knowledge for everyday use in the practice of a vocation. It is the 
immediate responsibility of the faculty of the school to see to it that this 
purpose is properly carried out. 

In discussing the faculty of the school of nursing it might be well to define 
the term faculty as here employed. In this paper it refers to all officers of 
the school who participate in nursing instruction and who have a share in 
determining the instruction to be offered. So defined, the faculty is a legis- 
lative body on curriculum matters, as well as a teaching group. 

Who composes the teaching group of a nursing school faculty? In addition 
to the nurse instructors, especially and specifically trained for teaching, the 
group includes practically all of the officers on the nursing school staff. It 
seems to be the custom for the director or principal of the school to teach 
at least one class room subject, and many teach more. Each assistant principal 
or assistant superintendent of nurses usually carries some formal teaching 
program. With the present emphasis on the teaching function of the head 
nurse and supervisor, these officials represent important members of the nurs- 
ing school faculty. Probably in no other institution are the duties of executive 
and teacher more closely bound together. 

Essentially the administrators and teachers of the nursing school and 
hospital nursing department constitute the faculty of the school of nursing. 
Supplementing their work is the instruction contributed by a group usually 
classified as “lecturers.” Lectures, on the medical, surgical and other aspects 
of disease are given by the medical staff; dietetics and dietotheraphy usually 
by the hospital dietitian, etc. In schools of nursing associated with colleges 
or universities, instruction may also be drawn from the various university 
departments representing the biological and social sciences. 

In its legislative function the nursing faculty includes both the administrators 
and teachers of the school and is responsible for instructional matters of all 
kinds. 
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Responsibility presupposes qualifications for the proper discharge of that 
responsibility. As the body vested with the power of initiating and develop- 
ing the school program it is essential that the members of the faculty be 
ably fitted to perform their separate and joint duties. The director or 
principal of the school, as the faculty leader, needs to possess, not only the 
ability for immediate execution, but also those qualities which will enable 
her to see and plan into the future, and the wisdom to know how far the thing 
that she plans is practical and capable of being carried out. If each member 
of the faculty is similarly well equipped, and is given the opportunity to 
contribute curricular suggestions, it is highly probable that the program of 
the school will be an original, progressive one. The fundamental characteristic 
of a nursing school faculty is that the nurses who compose it shall be edu- 
cators who appreciate the present functions of nursing and their direction, and 
know how to utilize the resources of their school and hospital for the best 
realization of these functions. 

In selecting and developing members of the nursing school faculty the 
principles and methods applied in industrial administrations might profitably 
be considered. The recognition by industry of the relationship of an inter- 
ested, competent personnel to effective production offers valuable hints to 
the governing and administrative bodies of nursing schools and hospital nursing 
departments. Too often the well being of the nursing school faculty and 
staff is given little or no consideration. In order to maintain morale and 
the best production peak, both in the type of nurse produced and the quality 
of nursing rendered, there must be continuous stimulation of interest in the 
work, in good-will and in co-operation. This can be brought about in many 
ways. One of the most fruitful stimuli is the opportunity for growth on the 
job. This may be within or without the walls of the institution, but what- 
ever form it takes, institutes, summer school, leaves of absence for study or 
visiting other institutions, the school and hospital gain accordingly. 

Reasonable working conditions are equally important factors for the success- 
ful functioning of the faculty. How often do we see in the American Journal 
of Nursing “Wanted: Instructor who can teach the Standard Curriculum.” 
Obviously the task is an impossible one as far as alert, creative teaching is 
concerned. 

Salary schedules for the faculty should be flexible, so that the person 
bringing the best preparation to the position may be secured and adequately 
paid. The returns to the institution will justify the experiment. 

The Grading Committee in its study of supply and demand sounded a warning 
note on the over-supply of private duty nurses. In the fields of administration 
and instruction the supply of qualified nurses does not nearly equal the demand. 
What nursing probably needs most today is better prepared faculties in its 
schools of nursing. Better faculties lead to better curricula, better teaching 
and higher standards, all of which are very apt to attract better students. 
Young women today want to know about the nursing schools they enter, 
particularly those who have been graduated from high schools or have had 
college work. In a very few years those same young women constitute the 
faculties of our nursing schools. Whatever we may do now toward creating 
well-prepared, forward-looking nursing school faculties, by so much do we 
guarantee a high quality of nursing for the future. 
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PRESENT STATUS AND FUTURE 
NEEDS IN INSTITUTIONAL 
CONVALESCENT CARE 


By E. H. LEWINSKI CORWIN 


Director, Hospital Information and Service Bureau of the 
United Hospital Fund of New York 


valescent care, that in this address I shall merely emphasize in a very 
sketchy manner some of the points which should be considered in the 
situation. 

To begin with, we have no adequate census of convalescent homes in this 
country. According to the only directory which we possess, namely, that 
published by the Sturgis Research Fund in 1927, we have in all 194 con- 
valescent homes which are located in 22 states. In 26 states there is not 
a single convalescent home. The total bed capacity of these 194 convalescent 
homes is 12,812, of which 5,685, or 44.4 per cent are in institutions open dur- 
ing the summer only. In these same states there are, according to the 
American Medical Association directory, 695,931 hospital beds, or a ratio 
of one convalescent bed to every 50 hospital beds. This ratio varies greatly 
from state to state; in some of the states the number of beds in convalescent 
homes is very small; on the other hand, New York State (and particularly 
New York City) is relatively well supplied, for almost 50 per cent of all the 
convalescent home beds are located within the confines of New York State. 

Up to recently, when adequate data upon which to base judgment as to 
convalescent needs were not available, we used the empiric standard of 12 
beds for every 100 hospital beds, counting 10 beds for hospital patients and 
2 for ambulatory patients. Now that more precise information is being 
obtained, thanks to the Convalescent Service Bureau of the United Hospital 
Fund of New York, we have to revise this standard, upward, as the Republi- 
cans do with the tariff. We have found, on the basis of several years of re- 
cording the source of reference of patients in the convalescent homes which 
serve New York City, that considerably over half of the patients are re- 
ferred by the social service workers in the out-patient departments, and only a 
little over a third come from hospitals proper. This is to be expected when 
you consider that in New York City we have approximately half a million 
patients in the hospitals annually, of which number a very considerable 
proportion are well-to-do patients, and two and a half million patients in the 
outdoor departments, almost all of whom are poor and with inadequate home 
care. 

All available testimony, social and medical, points to the fact that the con- 
valescent patient has suffered and is suffering from clinical neglect. In the words 
of Dr. Bryant, “this clinical neglect is, at least in some degree, due to failure 
on the part of the medical profession to take into consideration a time factor 
fundamental in all medicine.” 

The practice of medicine is prevailingly attuned to the short wave of 
disease duration, and the longer circle of gradual somatic and mental read- 
justment does not receive sufficient attention. 
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The home environment of a large portion of our city population is not con- 
ducive to proper convalescence. The time has come, in the development of 
the institutional care of the sick, when the care of those afflicted with chronic 
diseases, and of those who convalesce from acute illness, will be taken up by 
society. We have reached the saturation point, or are pretty near it, in the 
field of hospitals for general acute, medical and surgical conditions, in the 
majority of our cities. We boast, and perhaps, properly so, of the reduction 
in the stay of the average patient in our hospitals. Our 10-11 day average 
is a third of the average stay of patients in the German or Austrian hospitals. 


n- according to the information brought out at the meetings of the International 
ry Hospital Congress a few days ago. This alone is a reason for both the re- 
ne covery homes found in some of the English hospitals and the convalescent 
homes proper, which differ from the recovery homes, in that they are usually 
is located in the country and that the medical care given in them is reduced 
at to a minimum. 
n- An economic reason is self-evident. No convalescent home spends more 
ot than $2.25 per patient per diem. The majority are well below $2. Hospital 
it care is two and a half to three times as expensive. The cost of building and 
r- equipping a convalescent home is likewise a third of the hospital cost, and 
e, less than a tuberculosis sanitarium. 
io The modern conception of the function of the convalescent home is not 
y only to complete the job of the hospital, but to serve as a preventorium, 
it guarding against the altogether too frequent breakdowns. Dr. Tilney recently 
y made the statement that one in every 25 of our population either has or 
ie is suffering from a nervous breakdown. A great deal of this as well as other 


untoward developments could be prevented by the opportunities which the 
O convalescent home has to offer. 

2 In view of the fact that institutional convalescent care is in its infancy, it 
d is important to guide it rationally, so that, like a child, it shall not acquire 
4 bad habits, and become a “problem child.” 

1 First of all we must guard against a sentimental attitude. Then, the con- 
- valescent home must not be regarded as a vacation home, neither is it to be 
. a full fledged medical institution. Its policies should, however, be guided 
i by wise medical decisions in the work it attempts to do and in the selection 
- of cases. The Public Health Relations Committee of the New York Academy 
1 of Medicine has the distinction of having several years ago formulated, for the 
) first time in medical literature, standards for the guidance of convalescent 
homes. These standards will in time be amended and revised, but will serve, 
, I am sure, like those of the out-patient work which the same committee 
, formulated 17 years ago, as a foundation on which to build. 

The standards of convalescent work as published by the New York Academy 
of Medicine are probably familiar to many of you and there is no time here 
: to expatiate upon them. I merely wish to emphasize the recommendation 
that convalescent homes should clearly define their policies if they are to do 
. _ their work well. 

: Certain types of convalescent patients require facilities in equipment and 
personnel, which the average convalescent home, as we know it today, cannot 
provide. There should be a differentiation between the convalescent homes 
serving a given community, based on a general agreement, so that the children 
recovering from the various zymotic diseases, for example, the adolescent 
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boys, the nephritics, and perhaps the diabetics, the gastric ulcer cases and 
people with colitis and cognate alimentary conditions might get the proper 
convalescent care. Likewise the cardio-vascular and respiratory cases, the 
several types of post-operative cases, also the orthopedics, choreics and cer- 
tain neuro-mental cases need proper specialized provision. 

There is need likewise of an age differentiation in the child group, and at- 
tention should be given to the needs of the colored population. 

I merely mention some of these points to reiterate the statement made above 
that medico-social planning is a prime essential at this early formative period 
in the evolution of institutional convalescent care, and that more attention 
should be paid to convalescent care than has been done in the past. 

In closing I should like to call attention to a dictum of Bridgman’s, based 
on vast army experience with convalescent care: ‘The responsibility of the 
hospital for the average patient who has been sick enough to require the 
average stay of three weeks in an acute hospital, does not cease until such 
a patient has been given an additional average of three weeks of skilled care 
in a well-organized convalescent home.” 


>: —<> > @ < Gae— -<--- 


ANOTHER GREAT MEDICAL CENTER 


Building plans have been filed for a new medical center which will cover 
practically three entire city blocks and will comprise thirteen separate build- 
ings. The New York. Hospital and Cornell Medical College are cooperating 
in the enterprise which is located close to another great institution of healing, 
the Rockefeller Institute for Medical Research. 

The dominating building will be the main hospital which will be twenty-four 
stories in height. Flanking this structure on the east and west will be three 
special institutes including a maternity hospital, a hospital for children, a hos- 
pital for the treatment of nervous and mental disorders and buildings to house 
the Cornell Medical College. It is estimated that it will take three years to com- 
plete the construction of the medical center, architectural plans for which have 
been prepared by Coolidge, Shepley, Bullfinch and Abbott of Boston, under 
the direction of Dr. G. Canby Robinson, director of the New York Hospital- 
Cornell Medical College Association. 

It is characteristic of the present day attitude in such matters that five of 
the new buildings will be devoted to laboratories. The art of healing has not 
lost its importance under modern conditions, but the science of healing has 
attained a place of importance beyond anything that the medical men of a 
century ago could have imagined. Hereafter, science and art will go hand in 
hand to ever increasing conquests in the field of human health. 
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THE PSYCHOLOGY OF PUBLIC ANTI- 
er SENTIMENT vs. PUBLIC PSYCHO- 
at- PATHIC HOSPITALS 


By DR. SAMUEL KAHN 





: 
ove | 
iod Chief Resident Psychiatrist, Gallinger Municipal Hospital, Washington, D.C., 
ion and 

Clinical Professor of Neurology and Psychiatry at Georgetown and i 
sed George Washington Universities 
the 
the RIVATE GENERAL HOSPITALS, private mental hospitals and public general | 
ich Pirospitais seldom meet with such disfavor as Municipal Psychopathic Hos- { 
are pitals. There are a number of reasons for such conditions. Mental pa- / 
tients are far more difficult to satisfy and cure than are patients with physical 
diseases. Frequently, no matter what is done for a mental patient, dissatis- i 
faction results. If such patients register serious complaints, or cease paying 
their fees in private hospitals—mental or physical—they are discharged, or : 
put out; but in Municipal Psychopathic Hospitals they must be held, regard- | 
less of their complaints or their finances. Very frequently they must be held | 
in a Municipal Hospital because there are police “holds” or some other legal 
“hold” which makes it mandatory for their detention at the Psychopathic 
Hospital. Sometimes there are professional and moral “holds” on such pa- | 
tients, making it very inadvisable to discharge them, because they are either ) 
er mentally deranged or are irresponsible otherwise, or because their environ- 
d- ment necessitates some hospitalization, in order that Social Service work, 
ng laboratory work and examinations can be carried out before conclusions can 
ig, be drawn regarding placement and disposition. | 
It happens that irresponsible relatives and friends demand discharges when i 
ur we know that either legally, morally, or professionally, these patients should 
ee not be discharged. Frequently, even though we have police “holds” and other | 
S- legal “holds” on patients which prevent us from discharging mental patients, i 
se and the situation is thoroughly explained to the relatives, they still insist upon / 
n- having such patients discharged. When their demands are refused they develop ) 
ye terrific antagonism against the institution. | 
er It is very difficult to completely cure a mental patient, even though we know 
1- that some mental patients are cured. Unfortunately, mental kinks and mental 
diseases require lengthy and prolonged treatment. The patient’s relatives and 
of friends do not care to wait certain periods and so remove the patient before . 
ot sufficient work has been done on him. After the patient is released, and the 
1s relatives and friends learn that he has not been totally cured, they again become 
a antagonistic towards the hospital. | 
n Often patients in the hospital, and others who have been released, entertain 
persecutory delusions against the institution and its employees; or, if they do ) 
not entertain delusions, they have a persecutory attitude, or they are very 
irritable and become easily offended. They feel slighted at the least provocation 
and have a delusional makeup whereby they feel that they have either been mis- | 
treated or neglected by the hospital. They tell these things to relatives and ' 
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friends, who very often believe them, and so there is still more antagonis 
created against the hospital. 

You will seldom find a Psychopathic Hospital anywhere in the United States, 
or abroad, which fails to claim a large number of enemies. No matter how 
much you do for your patients, you will always find a number of knockers, 
including relatives, friends and patients, who have the unkindest remarks 
to make about the hospital and its employees. Furthermore, the family back- 
ground of these patients will often be found to be peculiar. Either some of 
their relatives are insane, or have peculiar mentalities, or they have peculiar 
make-ups and may be very sensitive and touchy and often searching and trying 
to grasp at something on which to lay the blame for their mental illnesses. 
They do not want to atribute this mental abnormality to a family or a heredi- 
tary situation; therefore, if a Municipal Hospital can be blamed, either for 
neglect, maltreatment, or mistreatment, they feel very much relieved. Cer- 
tainly, they could not blame a private hospital, for if they are dissatisfied there 
they can stop their weekly payments and the patient is immediately discharged; 
but in a public institution, regardless of the complaints registered, and regardless 
of abusiveness on the part of the patients or friends, the hospital still holds 
the patient. 

It is generally understood that whenever one pays well for an object, or for 
professional services rendered, there is usually a greater appreciation. On 
the other hand, when nothing is paid for services rendered, the individual 
receiving the benefit of same appreciates very little what he has obtained. 
If he continues receiving benefits over a long period of time he begins to be- 
come dependent. He still receives these benefits free—not only does he fail to 
appreciate what is being done for him, and not only does he become depen- 
dent—but he develops a repulsive and antagonistic attitude, which results in 
complaints, in demands, and in the storing up of trouble with relatives and 
friends. 

Now, suppose that instead of paying nothing for intensive professional care 
and treatment, the patient, or his relatives, pay from $50 to $150 a week and, 
in general, receive little special care and attention, but receive mostly custodial 
care, as will be found in many private mental hospitals, you can almost rest 
assured that the latter individual will be far more satisfied and less likely to 
incite his relatives and friends to register dissatisfaction. This sounds para- 
doxical, but neveretheless it is true. The trouble with many Municipal Psycho- 
pathic Hospitals is not necessarily the lack of facilities nor the professional 
staff, nor is it the lack of care and treatment; but one of the outstanding issues 
is the fact that unfortunate circumstances prevail, such as forcing care and treat- 
ment on very needy individuals who have not sufficient insight to understand 
their need of same; likewise, through sympathy, complaints and ignorance, the 
relatives do not comprehend the situation. In a number of instances, as men- 
tioned above, this forced care and treatment may result from police action, from 
court action, or through the action of other public agencies, and frequently 
from specialized professional knowledge of doctors who are conscientious and 
honest in their conclusions that certain individuals are in need of institutional 
care and treatment. 

When an individual knows that a fellow man is dangerously insane with, for 
example, Paresis, or some other severe mental illness, which may be hopeless 
unless thoroughly treated in an institution, how can a professions! man be 
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true to himself or his Maker when he discharges such a patient, knowing that 
possibly within six to twelve months, he will not only become wors2 mentally, 
but may be dead—knowing that all during this period the patient is not only 
dangerous to himself but is also a menace to the community and to many 
others concerned. The relatives and friends do not understand this situation 
and, unless the patient is the typical violent “maniac” they cannot understand, 
nor do they believe that their relative or friend is insane. They go further and 
claim that no relatives in the family are insane. They may admit, however, 
that members of the family have exhibited peculiarities, or abnormalties, and 
when they are told that the patient is insane they become terribly disgraced, 
antagonistic, sometimes abusive, and then establish definite trends against 
the institution and its authorities. They may ask for your personal and honest 
opinion of the patient and, when you give it, instead of appreciating the situa- 
tion they become your enemies. On the other hand, were these patients not 
mentally afflicted, but instead were physically afflicted and were these patients 
in a private institution where heavy finances were paid for their care and 
treatment, and the doctor there told the relatives that the patient was suffering 
from pneumonia or typhoid fever, or whatever physical illness it might be, how 
appreciative they would be. But, unfortunately, what a different picture we 
find when we tell relatives or friends that a certain patient is insane, or, in © 
better language, “of unsound mind” or “psychotic.” 

It must, therefore, be concluded that psychiatrists, and especially Muncipal 
Hospitals, are surrounded by unfortunate circumstances. There is still a great 
lack of education along mental hygiene lines. Superstitions regarding mental 
ailments are still paramount and people still feel disgraced to be acquainted 
with the knowledge that a member of their family is of unsound mind. 

The general public still lacks confidence in dealing with psychiatrists -and 
when coming in contact with psychopathic hospitals. We shall, therefore, still 
expect continuance of the harboring of onslaughts, of damaging remarks, numer- 
ous complaints and various “knocks” by unreliable, uneducated individuals and, 
unfortunately, by so-called educated individuals who push themselves into 
public favor when public Psychopathic Hospitals are considered. 

Unfortunately, this situation exists in spite of the fact that physicians for 
mental illnesses are as thoroughly prepared professionally and stand as many 
hours in their toils with mental patients as do physicians in other specialties. 
The rewards for the public psychiatrists are still in the clouds. We must resort 
to public and widespread education for such attitudes and such conditions. 

Just as education has helped in various other endeavors, so will a generalized 
education remedy misunderstandings and inadequacies regarding matters pcr- 
taining to the mind. 
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THE STORAGE OF NITROCELLULOSE 
PHOTOGRAPHIC X-RAY FILM AND 
COMBUSTIBLE ANAESTHETICS 


By H. E. NEWELL 
Engineer, National Board of Fire Underwriters, New York City 


N IMPORTANT FACTOR governing the storage and handling of volatile 
flammable materials is the: character of occupancy of the building 
in which they are stored or used. This feature was duly considered 

when the National Board regulations for the Storage of Nitrocellulose Photo- 
graphic X-ray Film were drawn. It explains why the film storage require- 
ments for the hospital are somewhat more restrictive than for the commercial 
portrait studios. This difference in requirements has apparently been mis- 
understood by some hospital authorities. 

The hospital is naturally the place of congregation of sick people, many 
of whom will be bed patients or helpless to a more or less degree. It is 
therefore obvious that the utmost care should be exercised to safeguard all 
hazards, and in this particular case, the subject under discussion is an out- 
standing hazard. 

On the other hand, the commercial photographic studio is not a place 
where, as a rule, there are many people present at one time, and further, 
they are healthy and well able to take care of themselves in an emergency. 
In brief, the somewhat more liberal storage requirement for the commercial 
studio was accorded solely because of the lesser life hazard. 

In the light of the Cleveland disaster, it is clearly apparent that compliance 
with all proper regulations is of urgent importance, and a duty which all 
hospital authorities owe to their patients. A study of that occurrence will 
do more to dissipate any feeling that the x-ray film storage requirements are 
too restrictive in any particular, than any explanation I might give. 

As a matter of fact, since that occurrence the thought has been expressed 
in many quarters that our film storage requirements are not sufficiently rigid. 
Some authorities have gone so far as to advocate prohibiting the storage of 
film within hospital buildings under any condition and urging that storage be 
either in a building on the hospital roof, or in an outside detached building. 
These extreme views, when considered in connection with all features con- 
tributing to the hazard incident to nitrocellulose film storage, plainly indicate 
the fairness and reasonability of complying with all reasonable requirements. 

The safe storage of reserve supplies of combustible anaesthetics such as 
ethylene, ethyl chloride, etc., or gases used in connection with anaethesia, 
such as oxygen, nitrous oxide, and carbon dioxide should not present a diffi- 
cult problem. Where the reserve supply consists simply of a few cylinders 
of each of the gases named, any room in the cellar or basement which is 
well ventilated and away from open lights or arcing or sparking electrical 
devices can safely serve as a place of storage. It should be borne in mind, 
however, that ethylene or similar combustible anaesthetics must not be stored 
in close proximity to such gases as oxygen and nitrous oxide; if the room 
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is of good size they may be segregated on opposite sides of the room, but it 
is better practice to store them in separate rooms. This safeguard is necessary 
for the reason that a jet of gas from an ethylene cylinder, once ignited can 
readily cut through the shell of an oxygen or nitrous oxide cylinder; such 
an occurrence would result in a violent explosion. 

It is quite usual, in the case of small hospitals, to find 50 pounds of ether 
in 14 pound sealed containers stored on the shelves of the pharmacy and 
this cannot be considered an unsafe practice. Larger quantities, however, 
should be kept in a separate well ventilated room. 

Larger quantities of combustible anaesthetics in cylinder form should pre- 
ferably be stored in a room or compartment on the roof or in an outside 
building. 

A feature of equal importance in connection with the storage and handling 
of anaesthetics and gases used in connection therewith is the construction of 
the cylinder. It is urged that only cylinders constructed in accordance with 
the requirements of the Interstate Commerce Commission be purchased; 
such cylinders are marked to indicate compliance with these requirements. 
I have reason to believe that concerns not doing an interstate business use 
cylinders not in accordance with these government requirements. It is un- 
doubtedly true that the greater single factor in the safe storage of these gases - 
is the construction of the cylinders which contain them. 

Another feature of possible hazard encountered in some modern hospitals 
is the oxygen chamber such as is used for pneumonia treatment. Pure oxy- 
gen will not burn or explode of itself but under pressure forms explosive 
mixtures with oil or grease which may result in a violent explosion. The 
oxygen cylinders should be handled carefully and never dropped; they should 
be so placed that they will not fall nor be struck by other objects. The 
principal hazards in the use of oxygen cylinders are caused by tampering 
with the fittings and the use of grease or oil on the apparatus. Because 
of these inherent hazards of oxygen careful attention should be given to 
the features of heating, lighting and plumbing. In the case of oil, grease, 
glycerine and litharge used in making up joints, there is the possibility of 
the oxygen in more or less pure form and under pressure coming in contact 
with it. Of course this hazard of oxygen under pressure can and should be 
largely reduced by running it through a regulating or reducing valve before 
introducing it into the oxygen chamber. It is wise to arrange radiators or 
heating coils in such a manner as to avoid the use of valves or made up 
joints within the oxygen chamber. Similarly, water faucets over wash bowls 
should be arranged for such operation as will permit the omission of joints 
or valves requiring oily or greasy packing. Recently I had occasion to 
view an oxygen chamber in course of construction and was impressed by 
the proposed means of illumination. Illumination was effected by providing 
a glass panel in the ceiling, the electric lights being installed immediately 
above the glass panel and so arranged as to thoroughly illuminate the entire 
room. 











THE STORAGE AND HANDLING OF 
X-RAY FILMS 


By MILLARD B. HODGSON 
Medical Division, Eastman Kodak Co., Rochester, N.Y. 


the serious attention of hospital authorities, fire engineers and manu- 
facturers ever since cellulose nitrate films were first used. 

X-ray films, in quantities involving hazard, were a negligible factor until after 
1918, for it was in that year that practical x-ray films were first introduced. I 
think it is correct to say that these films made possible advances in x-ray 
technique hitherto impossible. 

It was not until after the war, either, that roentgenology made its greatest 
growth and general application in modern medicine; so then it was not until 
1921-22 that films began to accumulate in quantities involving hazard. 

During these preceding years considerable study had been made by the 
engineers of the Eastman Kodak Company, in collaboration with national fire 
authorities, for the purpose of ascertaining the hazards involved, and evolving 
methods of storage and handling that would minimize or remove this hazard. 

This study led to the publishing, in 1925, by the National Board of Fire 
Underwriters, of a pamphlet of regulations; a booklet prepared by the National 
Fire Protection Association. This information, though, in essentially its final 
form, was available rather generally several years prior to 1925. 

There is no need at this time to go into this historical summary in detail. It 
is sufficient to say that the hazard was recognized and energetic and competent 
effort made to combat it. 

During this time and in fact for many years previous, work was in progress 
on the part of manufacturers toward evolving a film which had none of the 
hazard of cellulose nitrate film. There were many types of slow-burning trans- 
parent cellulose materials developed, but all of them lacked necessary physical 
qualities for x-ray film base that only cellulose nitrate seemed to have. 

It was not until late in 1923 and the early part of 1924 that a sufficiently 
satisfactory, practical, slow-burning base was developed. This base is cellulose 
acetate, and the films are known as safety films. 

Cellulose acetate has been an expensive material to use as a film base. Its 
cost to the user has been about twenty per cent greater than cellulose nitrate. 
It should not be felt, though, in justice to roentgenologists, that price alone 
has been the entire drawback to its adoption; it has, until quite recently, lacked 
some of the physical characteristics of nitrate base that seemed to many most 
desirable. Steady improvement, however, has been made until today I feel 
certain that it may be used as an x-ray recording medium without interfering 
with diagnoses in any appreciable way. 

It is felt, both by manufacturers and leading authorities, that its use is the 
logical solution of the problem of x-ray film storage in the future, for it may 
be stored with no greater hazard than that given by so much paper. 

A brief exposition here of the combustion characteristics of the two films 
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(cellulose nitrate and cellulose acetate) will serve to bring out the basis for 
recommendations for the storage of both types. 


GASES LIBERATED FROM DECOMPOSITION AND FREE BURNING OF CELLULOSE 
NITRATE FILMS 


The following gases have been found to be liberated when cellulose nitrate 
films are decomposed: carbon monoxide, carbon dioxide, and the following 
oxides of nitrogen: nitric oxide NO, nitrogen dioxide NO,, and nitrous oxide 
N,O. Camphor vapors and complex tarry residues also are given off. These 
two latter products, of decomposition are relatively of no importance from a 
toxicity standpoint. Carbon monoxide is colorless, odorless and poisonous, 
causing death almost immediately. The action of this gas is well known because 
of its presence at almost all fires and the many closed garage fatalities. 

Nitric oxide is colorless and nitrogen dioxide is a deep reddish brown. 
When inhaled, these gases give nitrous (HNO,) and nitric acids (HNO,) by 
combination with moisture in the lungs. If these gases are inhaled in sufficient 
quantities, death may ensue after an elapsed period of hours or days. 

When cellulose nitrate films are allowed to burn freely in an excess of air, 
the following gases are liberated: carbon dioxide, nitrogen, and probably 
nitrous oxide. All of these gases are non-poisonous but may, of course, cause 
suffocation by cutting off oxygen supply for breathing. 


GASES LIBERATED FROM COMBUSTION AND DESTRUCTIVE DISTILLATION OF 
CELLULOSE ACETATE FILMS 


There is no parallel to be drawn between the burning of cellulose nitrate and 
cellulose acetate films, the two behaving in an entirely different manner. __ 

When cellulose acetate films are burned with an abundance of air, carbon 
dioxide and water are the sole products of combustion, exactly the same as 
when paper is burned. 

If the cellulose acetate films are subjected to Aigh temperatures due to an 
external fire, and if the supply of air is very limited, what is known as destruc- 
tive distillation takes place and the following gases are evolved: carbon monox- 
ide, carbon dioxide, and acetic acid vapors are produced in the same manner as 
when paper is heated under similar conditions. 

Cellulose actetate films—safety films—then, may be stored under the same 
general precautions you feel necessary for your paper records. Filing cases, 
letter type, are satisfactory and are generally adopted where safety films only 
are stored. They may be kept in an integral part of your x-ray departments. 

Cellulose nitrate films, though, present grave risk and, as we all know, even 
the immediate adoption of safety films leaves many institutions with large 
numbers of nitrate films. I presume it is the general feeling that these records 
must in most cases be kept. I urge, though, the cutting down of this bulk 
storage to the absolute minimum through sorting and then doing one of two 
things: either make copies, possibly reduced copies, on safety films, or ade- 
quately provide for its storage and check its storage conditions constantly. 
False security is dangerous of course, and the human element introduces so 
many factors—possibly choked open fire doors, mixed storage, and smoking— 
that only by rigid enforcement of proper storage can real safety be assured. 
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I need not give here the exact storage specifications, but I have a plentiful 
supply of copies in case you want them. There are a few high-lights of the 
recommendations that I do want to emphasize: 

First: That nitrate film storage should, under no circumstances, be in the 
basement. 

Second: That all nitrate film storage should be in a fire-resistive vault built 
on the roof. 

Third: That there be an adequate vent with outlet so arranged that de- 
composition products, in case of a fire in the contents of the room, will be dis- 
sipated into the outer air harmlessly. 

Fourth: That there be a self-closing fire door, kept in operating condition. 

Fifth: That there be sprinkler protection in the room. 

Sixth: That there be no high-pressure steam pipes in the room and that any 
low-pressure steam or hot water pipes be insulated and radiators for heating so 
guarded that films cannot come in contact with them. 

Seventh: Signal—mechanical. 

I mentioned the advisability of getting rid of superfluous negatives. This is 
a thing that needs careful attention if it is to be done without danger to you 
and others. Do not under any circumstances destroy them yourself by burn- 
ing in furnaces or anywhere else. 

Old negatives have a salvage value but they must be packed and transported 
in accordance with the regulations of the Interstate Commerce Commission 
and local fire ordinances. In the past the careless packing and transportation 
of scrap film, not x-ray film particularly, has led to a number of fires. We 
shall be glad to co-operate with you in this phase of protection by supplying 
the necessary packing and shipping instructions, tags, labels, etc. At present, 
too, we have a committee working on a plan whereby a simple mechanism may 
be set up for the collection of this scrap, at least.in the larger cities. 

In conclusion, I would like to make a suggestion: that is, the possible appoint- 
ment of a committee, a safety committee, to study this whole question of all 
hazards in hospitals and make definite recommendations of methods to mini- 
mize them. I suggest the consideration of permanent hazards committees in 
each hospital, of possible unobtrusive fire or panic drills, with their necessary 
organization, and the appointment, in each institution, of someone whose 
specific duty it is to maintain safety measures and inspection at a maximum. 
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CHICAGO TO HAVE CANCER HOSPITAL 


A committee of nationally prominent physicians headed by Dr. Charles Mayo 
of Rochester, Minnesota, has agreed upon the establishment in Chicago of 
what will be probably the largest hospital in the world devoted to the treatment 
of cancer. The advisory board will have as its head Mr. Edwin A. Hurley, 
well-known philanthropist, and the hospital staff will be made up of experts 
from Chicago, Illinois, Loyola and Northwestern universities. 
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WHAT THE DIETARY DEPARTMENT 
SHOULD MEAN TO A HOSPITAL 


By JOSEPH C. DOANE, M.D. 
Director, The Jewish Hospital, Philadelphia, Pa. 


larly, have a good deal of sympathy with dietitians. I believe that, of all the 

people about an institution, the dietitian is the one who gets the least credit 
and does the most work. The superintendent in the polished front office re- 
ceives all the interesting people and has considerable pleasure in the adminis- 
tration of his plan; but the dietitian, who is very far to the rear in the place 
where the potatoes and turnips are brought in and where the garbage wagon 
visits once a day, in the odorous atmosphere of cooking is consumed with 
endeavoring to carry out the details of what is both an interesting and a most 
harassing job. 

The metamorphosis of the dietitian is similar to the metamorphosis of other 
hospital officials. She began some generations ago as a housekeeper. She may 
have been a housekeeper plus a laundry supervisor or a supervisor of domestics. - 
As things have developed, the dietitian has gone through a certain transitional 
stage which has now in some institutions, at least, placed her on the basis of a 
specialist with special preparation, with special duties, and entitled to special 
respect. I say in some institutions, because there are hospitals in this country 
which still look upon their dietitian as a necessary person of uncertain edu- 
cational requirements, of unlimited powers of expansion from the standpoint of 
work, of whom is expected a willingness to do any sort of work which even 
remotely touches on food; such duties as the supervision of teas and luncheons 
for visiting hospital people, or even perchance the preparation of the food 
for such gala events as the meeting of the ladies’ aid perhaps, or for individual 
and very personal guests of the superintendent. 

Dietitians have come to feel that there is to be required of them certain 
definite educational preparations. Indeed, the superintendent has a perfect 
right to expect that his dietitian is something more than a glorified cook. The 
science of the preparation, the purchase, the transportation and the serving of 
food is so complicated that something more than merely the homely virtues of 
economy and ability to prepare food from raw materials is required. 

The dietitian, I suppose, has metamorphosed from the housekeeper, or the 
mother of the hospital conducted at home into the housekeeper of an institution 
housing a number of sick people, and finally, into the food specialist of today 
who knows calories and balanced diets and even the effect of protein on 
kidney function. 

The dietitian in institutions is expected sometimes to perform the impossible. 
There is yet to be found a dietitian who has been able to build into her menu 
that thing which is so important as ingredient in the home diet. People yearn 
for home food and, in almost any institution, unless restrictions are such as 
would prohibit the bringing in of food, relatives still persist in bringing in 
specially made soups and various delicacies they know their particular loved 
ones are fond of. Dietitians have yet to find a way, then, of building into a 
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diet that commodity which represents the love of a mother and children, or 
building into a diet that individual satisfaction, that recognition of individual 
likes and dislikes which makes the home cooking acceptable and the hospital 
cooking oftentimes repulsive. 

I say that dietitians are asked frequently to do the impossible, because 
here they are dealing not only with the handicaps of a hospital diet, which 
are these two commodities of which I have spoken, but they are also dealing 
with appetites which are somewhat perverted by toxicity as related to disease, 
and certain mental states which are usually found in patients and their rela- 
tives in hospitals, and by a certainty on the part of the patient and the rela- 
tives that they will not like the food in the hospital. The superintendent has 
often been referred to, by those who perhaps are not as broad in their vision 
as they should be, as comparable to the head of a hotel. A person who runs a 
hotel, they say, should be able to run a hospital. Of course, that is not true, 
because the hotel head is dealing, first of all, with people of normal bodily 
condition, no diseased state, and their appetites are not those of hospital 
patients. So it would seem that the chief handicaps to success in preparing 
diets which are not only suitable from the standpoint of the diseased condition 
being treated, but also pleasing to the palate of the patient, are these three 
or four factors of which I have made mention. 

One of the chief drawbacks, it seems to me, in the success of the dietitian 
is the fact that she is often called upon to treat absolutely en masse a large group 
of patients. It seems to me that there is no greater curse to the success of 
tickling the patient’s palate than that which comes from an inability to indi- 
vidualize. Some of our hospitals have been able to meet that objection by 
serving 4 la carte meals, by giving an opportunity for selection of foods, but 
still in the wards we talk about “select” and “soft” and “house” and likewise, 
or what have you in the way of nomenclature, and expect that all patients 
will fall into the group which are pleased by one or more of these diets. 

Appetite, as we see it presented in the hospital patient, is a most uncertain 
thing. It isn’t necessary to develop the subject of the effect of the psychology 
of hospital care on a patient’s appetite. It is an interesting but rather large 
subject. 

Have you ever had a patient who was seriously ill, or even one who was 
consistently running a fever, compliment you upon the excellence of the food 
which was being served? Have you ever had a patient who was contemplating 
having an operation performed in a few days, after consuming food, figuratively 
lick his chops over the excellence of your meat and potatoes and the like? 
So I say that the job which is presented to the hospital dietitian of pleasing a 
clientele, of pleasing even the superintendent who listens to the clientele, is an 
exceedingly difficult one. 

The dietitian, first of all, I think, is a great tranquilizer, a great producer of 
high hospital morale. I can think of institutions about the country of which 
I have heard, in which there is continual friction. The interns are persistently 
annoying a defenseless superintendent with small misbehaviors. There is a 
lack of good feeling between the interns and others about them. And in some 
of these institutions, I feel, so grave an attempt is being made to economize in 
food that a persistent and continuous gnawing in the gastric region causes 
irritability of mind. There is no doubt in the mind of the seasoned hospital 
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administrator that if you feed your personnel well, they will be very much 
easier to get along with. There is nothing worse than the pangs of hunger or 
the pain of indigestion to make people see things in a wrong light. So, the 
dietitian is a good disciplinarian. 

I may say that in some instances the dietitian is not trusted with feeding 
hospital personnel. I see no reason why a chef should be delegated the duty of 
cooking for interns, of buying food for nurses and orderlies, and the dietitian 
simply being assigned to the care of sick people. There must be centralization 
of organization, and whether or not the dietitian answers directly to the super- 
intendent or how her lines of authority proceed toward the board, it seems to me 
that there should be no dual control in the dietary department, referring par- 
ticularly to the fact that the dietitian has only certain prerogatives in regard 
to sick people. You may say that that does not often happen, but I say it 
frequently happens. I can think of a half dozen hospitals right now where 
there is more or less friction between the chef and the dietitian. 

The dietitian is the disciplinarian from the standpoint of preparing good 
food. The dietitian is also, I think, more than the person who sits figuratively 
behind a marble counter and deals out, as per slip, certain food ingredients as 
ordered from the ward. The dietary department is more than a quick lunch 
counter; it is more than a department which simply exists in order to keep 
people from starving while in the hospital. I probably will be reproached by 
some of you very scientifically minded people, and perhaps corrected for my 
next statement, which is, that food in any form compares with the drugs on the 
shelf of the pharmacy. I may use that simile, if you please, for a matter of 
comparison. The pharmacist receives a prescription from the doctor and puts 
together certain ingredients, as ordered, in certain quantities. The prescription 
is then returned to the ward and administered under the directions of the 
physician. The dietitian should receive, I think, in no less scientific way, pre- 
scriptions from the wards from physicians interested in the treatment of cases. 
I see a rather cynical smile pass over the faces of some of those in front of me, 
which tells me that you are thinking that the average physician, not the meta- 
bolist, perhaps not the dignified internist, but the average physician pays not 
enough attention to diets, and hence, any well thought-out food prescriptions, 
especially that might emanate from a metabolic department, might be more 
or less worthless scientifically. 

I am afraid that is true in some of our hospitals. I am afraid that the intern 
is the person who writes off the “liquid” or some descriptive term on the chart. 
I am afraid that it is usually so that the physician says, “give Mrs. Brown a 
diet,” and the intern proceeds to do it. I am also afraid that the average 
physician, if he were suddenly accosted in the hallway and asked as to the 
ingredients which go into “soft” and “semi-soft” and “liquid” and those other 
diets, he would be unable to give a very good account of himself. In other 
words, it is a long, uphill road for the dietitian to become recognized as any- 
thing more than a sort of indefinite agency somewhere in the hospital that 
keeps people from being found around the corridors and in the beds actually 
dead from starvation. 

It is a difficult thing to impress on a staff member the fact that, after all, 
the dietitian has something to offer, something which is worth his making a 
visit to the diet kitchen and something which justifies the dietitian’s presence 
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in the ward. It is a long way physically usually, because, as we began by 
saying, the diet kitchen is in the rear of the property; and it is a much longer 
way, administratively, from the dietitian to the patient’s bedside I do not 
know how many dietitians are permitted within that holy of holies, the line 
drawn around the patient’s bed; I do not know whether they dare go there or 
not, but, certainly, when the medical millenium arrives, the dietitian’s pres- 
ence will be welcomed at the bedside. I should hate to feel that I were 
nothing more than a person expected to receive potatoes and make them into 
croquetttes. I should hate to feel that I shouldn’t dare to look at the chart, 
to see whether Mrs. Smith’s blood sugar had risen or dropped. I take it that the 
time is coming when dietetic science will be coupled with an understanding 
of physiologic chemistry. The effect of food on the chemistry of the body, 
the metabolism and the excretion of food and waste products are all matters 
in which dietitians are more or less vitally interested. 

I have no suggestion to offer as to how it is going to be proved to the digni- 
fied staff members that the dietitian is a real person; that she has a scientific 
contribution which she is glad and able to render and that her presence in 
the neighborhood, let us say, of sick people is justified; that, after all, she 
is not an intruder. 

I may be somewhat extreme for the sake of emphasis but at the same 
time, from what I have gathered in some institutions, that is more or less the 
atmosphere which surrounds the dietitian. I take it that the dietetic societies 
in this country, the schools for dietetics are doing their part to produce a woman 
or women who can justify their claim as specialists in a complicated science 
which has to do with the care of the sick, and which has to offer something 
important from the standpoint of the treatment of disease. 

How easy and how fine it would be if the situation, insofar as the hospital 
patient is concerned, were similar to that of Oliver Twist. I am sure you all 
remember, in reading the story of poor little Oliver, how Mr. Bumble rushed 
into the room where the board was sitting in solemn conclave and announced 
that Oliver Twist had asked for more. There was a general start. Horror was 
depicted on every face. Said Mr. Limbkins, “Compose yourself, Bumble, and 
answer me distinctly, do I understand that he asked for more after he had 
eaten the supper prescribed for him by the dietary?” 

“He did, sir,” replied Bumble. 

“That boy will be hung. I know that boy will be hung.” 

Wouldn’t i: be fine if our patients were inclined to ask for more as poor 
little Oliver did and if that more were always forthcoming. 

That leads me to say this: that along the lines of individualization in the 
treatment of the sick, it is so rare to find any very definite attempt being made 
to go to the patient’s bedside and find out for that day how Mr. Brown or 
Johnny Jones feels in regard to food. I should say in a fair percentage of 
hospitals that the first time that Mr. Brown knows what there is going to be 
served for luncheon—except that it happens to be Tuesday, and if he has been 
there two or three weeks, usually he will remember what the Tuesday diet is— 
is when the food is brought to his bedside. And therein lies, from the standpoint 
of the dietitian as an economist, one of the great wastes of hospital food service. 
To bring to the bedside of a man or woman, who, while not actually nauseated 
is on the verge of rejecting food, a dinner which might do well for a plough- 
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man but is improper for a sick person, and then to wonder why the garbage 
pail contains much bread and many potatoes and much meat, is to wonder at 
the thing you might naturally expect to happen. I do not know what percent- 
age of our food bills goes into the garbage pail because we are unable, in ward 
service particularly, to find out the state of appetite of the individual patient 
before every meal. 

I want to say one or two things further in regard to the dignity which should 
be afforded the dietitian. She is, to my mind, the director of a special hospital 
department. She has definite lines of authority which lead toward the govern- 
ing board. Her prerogatives should be respected. She should be given, it 
seems to me, the dignity of a head of a department in that she is permitted to 
engage her help and have control thereof. She should not be expected, it 
seems to me, to prepare dietary requisitions and then have them refused and 
at the same time be held responsible for suitable and appetizing diets. She 
should be able, not only as an economist but also as an administrative officer, 
to know what foods the hospital can afford and to requisition only those things 
upon which she must build her diet, which are within reason financially. If 
there is one difficulty which exists between dietitians and purchasing agents, 
it is the fact that the purchasing agent, with a shrug of his shoulders, sub rosa 
and entre nous, remarks that there was never a more extravagant person than . 
the dietitian, and that the difficulty which is now existing between the board 
and the superintendent because of deficits has its origin and almost its whole 
source within the dietary department. There must be some basis for that con- 
clusion, but if the dietitian builds the diet economically, then she should have 
the business ability to buy, or to requisition for buying, ingredients which 
come within the purse of the hospital. 

I say that the dietitian is a specialist and should deserve the dignity attached 
thereto. She is a tactful person, because she knows how to get things by 
sticking to lines of business routine. She is a person who knows when she 
is imposed upon and is tactful enough to get that information over to the 
person to whom it should go. She is a scientist or should be because she is 
interested or is going to be interested in the metabolism of human bodies. 
And finally and lastly, she is the humanitarian and a loyal hospital advocate 
who endeavors, at the cheapest possible rate, to provide diets which are thera- 
peutically and economically sound. 
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CURATIVE WORKSHOP ENDOWED 


Through the will of the late Milton L. Hartman, one of Chicago’s out- 
standing furniture merchants, a curative workshop for cripples has been en- 
dowed for $100,000 in connection with Michael Reese Hospital of Chicago. 
Tools and appliances are being installed and patients will be assigned to such 
work as will not only give their impaired members the necessary exercise, but 
will at the same time teach a practical vocation. 


[ 767 ] 









































ears 


Se See ee 


Reais 


LOS OPED LTS ITE SE AES 


MRPOSS:. Sai 


THE STATUS OF THE SPECIAL 
DUTY NURSE 
By CLARIBEL A. WHEELER 


Director, Washington University School of Nursing, St. Louis, Missouri 


nurse in the hospital. 

All other members of the nursing personnel except those who are doing 
special duty have well defined places in the hospital organization. The special 
seems to be neither “fish, flesh nor fowl.” This dilemma has brought countless 
difficulties both to the nurses and to the hospital. 

My purpose is to enumerate some of these problems and to see if they cannot 
be corrected by a little thoughtful study. 

In reading Dr. Burgess’ illuminating report, “Nurses, Patients and Pocket- 
books,” and in my discussion with private duty nurses, there seems to be con- 
siderable dissatisfaction on the part of the special duty nurse in the hospital. 

She claims that no provision is made for her comfort and welfare in the 
hospital; that she is sometimes treated like a rank outsider. If she is a nurse 
from another school and asks questions regarding methods and treatment, she 
is not always given due consideration. It is often difficult for her to get ade- 
quate supplies with which to work or to satisfy her patient’s demands in the 
way of diet. Dressing and rest rooms assigned to the special duty nurse are 
often noisy and unattractive. The special frequently has to remain in the corri- 
dor when her patient wishes her to leave the room during calling hours, as there 
is no place provided where she can sit and watch for her patient’s signal. When 
a nurse comes on duty at 7 A.m. and goes off at 7 p.m. there is little time left for 
recreation. One private duty nurse maintains that “Private duty nursing is 
selling personality which becomes difficult after you have to do it twelve hours 
every day in the week.” 

On the other hand there comes from the hospital executives the criticism of 
the special. It is apparent that frequently these nurses do not consider them- 
selves a part of the hospital organization nor under obligation to conform to its 
rules and regulations. This is not surprising when one considers that for many 
years the private duty nurse has been more or less a law unto herself and con- 
siders herself a free agent in the hospital responsible only to the physician under 
whom she is working. It is said that she objects to taking orders from the head 
nurse or in having her work supervised or criticised in any way. It is main- 
tained also that she is sometimes wasteful and indifferent in the use of supplies 
and linen; that she insists on serving her patient’s trays regardless of the con- 
venience of the rest of the staff. Instead of staying in the patient’s room where 
she belongs. she spends too much time gossiping with the other nurses in the 
corridors. At times she is careless in dress and appearance, especially when on 
night duty. More serious still is the accusation that she is disloyal to the hos- 
pital; criticising the administration, its personnel and members of the medical 
staff. 

Without doubt there is justification for these complaints on both sides. The 
nurse does not always live up to her ethical teaching nor does the hospital always 
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live up to its full responsibility. It seems imperative that hospital adminis- 
trators and nursing executives define the status of the special nurse in the hos- 
pital. In one discussion of this subject, I heard a superintendent of nurses say 
that she considered the special duty nurse a guest in her institution and expected 
her to behave as such. This is not my idea of her status. It seems to me that 
she is very definitely a member of the hospital personnel, although paid by the 
patient; she is not only responsible to the physician, but to the head nurse on 
the floor who has authority to see that she gives her patient proper care, that 
she keeps her room in order and that she does not waste the hospital supplies. 

There is no question but that the hospital administration is responsible for 
the care of all its patients whether nursed by students, staff nurses, or specials. 
It, therefore, maintains the right to exclude an unsatisfactory nurse from service 
if it so desires. In some places, it is true, there is no supervision of the special 
duty nurse on the part of the registry from which she comes. This makes it 
necessary for the hospital to set up standards for special duty nurses employed. 
Members of the medical staff who insist on bringing in nurses who are not satis- 
factory to the administration should have the situation explained to them and 
I believe it will not be difficult to secure their full co-operation as physicians are 
usually just as anxious as the hospital that their patients receive the best 
possible care. : 

The special nurse has a right, I believe, to expect the same consideration 
given to the regular nursing staff. She looks to the hospital to make provision 
for her physical comfort, which should be made in the way of adequate rest 
and dressing rooms which give sufficient locker space in which to keep her 
belongings. I believe these rooms should be in a quiet place and attractively 
furnished. The newer hospitals are built with special sitting rooms with a 
light signal board on each floor, to which the special nurse may retire when not 
wanted in the patient’s room. The spectacle of a corridor of idle nurses is dis- 
turbing to visitors, members of the medical staff and to hospital executives. 

Dining rooms which are cheerful and restful and in which good wholesome 
food is daintily served are as necessary for this group as for other members of 
the nursing personnel. 

The special nurses might be better pleased if a pay cafeteria were established. 
This practice has been found satisfactory in some places. I understand that 
specials who are on night duty are not able to get dinner after six o’clock. 
Certainly some arrangement should be made for a later dinner for those who 
are going on night duty. 

A special nurse from another school should be welcomed and should receive 
the most courteous attention until she can orient herself to the hospital and 
become accustomed to its ways. Many nurses tell me that this is not true in 
many of our best hospitals. 

There is restlessness and dissatisfaction in the ranks of the private duty nurses 
throughout the country. This must be reflected in the character of service 
which is given in the hospital. The good nurse is everywhere in competition 
with the nurse of low caliber. The long hours of duty and the lack of oppor- 
tunity for normal living, to say nothing of the small income, are all factors which 
tend to discourage private duty and which are driving many of our best nurses 
to other fields. 

The Grading Committee has demonstrated that the private duty nurse earns 
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less, works longer hours, and has less opportunity for growth than any other 
group of nurses. Unless those of us who are responsible for employing nurses 
do something about it, conditions will grow worse instead of better. 

In “Nurses, Patients and Pocketbooks,” Dr. Burgess gives reasons for the 
employment of special duty nurses in hospitals. They are as follows: 

40% of the patients who have specials have them because the doctor feels 

that the patient is so ill that special nursing care is necessary. 

33% of members of the family want specials so as to secure the best possible 

nursing service. 

22% of the patients themselves employ specials because they are afraid the 

nursing service will be inadequate. 
3% have specials because they are suggested by the hospital. 
2% employ specials because their friends have them. 

Without doubt special nurses will be employed in hospitals for sometime to 
come. At least, until an adequate graduate staff can be provided. There will 
always be people who will demand the full attention of one nurse and can well 
afford to pay for it. For such people special nurses must be provided, but a 
readjustment of hours of duty will undoubtedly have to be made. Ten hours 
special duty has been established in some of our hospitals with apparent 
success. 

There are many patients who now employ specials who can ill afford to do so, 
and are making a sacrifice in order to secure adequate care. To this group 
s2rious consideration must be given. 

Group nursing may be one of the things which would help solve some of our 
problems. It has been tried successfully in St. Mary’s Hospital, Rochester. 
the University Hospital in Ann Arbor, as well as in other places. According to 
statistics, 59 per cent of our patients are interested in some form of group 
nursing, and would be willing to try it. It certainly provides a better type of 
nursing service for patients of moderate means. There are many instances in 
which one nurse could easily care for three or four cases for a period of eight 
hours of uninterrupted service. The hospital would in this way overcome many 
of its problems of supervision as the special would become an employee. Such 
an arrangement could be made for semi-private patients and for those in 
moderately priced private rooms. The medical staff would, I believe, give 
their most hearty co-operation to such a project and the nurse herself would, 
in most instances, according to statistics, welcome such a program. One nurse 
when questioned concerning group nursing said, “If group nursing could be 
established, I think I could make private duty my life work.” The advantages 
to the nurses are obvious. Her time could be properly proportioned and there 
would be no idle moments. To be sure, she would work hard for eight hours, 
but there would be more time for rest and recreation. Her salary would be 
constant and if she proved herself a good nurse, steady employment would be 
assured. 

To summarize briefly, the poin‘s I have tried to bring out are as follows: 

1. The present status of the special duty nurse in the hospital is not a 
satisfactory one. 

2. There is lack of proper supervision and control of the worker, whose work 
as a result is often unsatisfactory to the patient, the physician and the 


hospital. 
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3. Hospitals are not entirely meeting their obligations to the special nurse 
in making adequate provisions for her comfort and well being. 

4. The general dissatisfaction on both sides should lead to serious study 

of the situation and attempt to remedy it. 

Group nursing may be one step forward to the solution of this problem. 
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August 20 Miss Mary L. Nies observed the Silver Anniversary of her super- 
intendency of the Frederick City Hospital, Frederick, Maryland. When Miss 
Nies accepted the superintendency in 1904 her hospital had a capacity of ten 
beds. After twenty-five years of constructive effort she has seen it develop into 
a modern, well equipped, thoroughly efficient hospital of 125 beds, represent- 
ing an investment of more than a half million dollars. It is a fine commentary 
on Miss Nies’ services as superintendent and many of the members of her 
board of managers who, at the time Miss Nies accepted the superintendency, 
are still serving in that capacity. 
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INCREASE OF TEACHING HOSPITALS* 
By N. P. COLWELL, M.D. 


Secretary of the Council on Medical Education and Hospitals 
of the American Medical Association 


bers and size, but to a rapidly increasing extent they are coming to be 
teaching institutions. 

It is a common adage that the using of what we have results in an increase 
in what we have. This is certainly true in a hospital’s use of its histories, 
records, and staff conferences in providing instruction for others for which 
every hospital has opportunities such as for nurses, medical students, interns, 
residents, the members of its own staff or physicians in the surrounding com- 
munity, and indirectly—through its own patients, visiting nurses, social workers 
—the public at large. The very effort to provide such instruction calls the 
hospital’s attention to the importance of making better examinations, writing 
better histories which lead naturally to better routine methods of diagnosis and 
treatment and to the keeping of better records. Hospitals, indeed, are recog- 
nizing the reflex benefit to the hospital which results from teaching. It can- 
readily be seen that the hospital which is undergoing developments of this 
sort in its effort to teach others cannot help but be in a position to provide 
better service for its patients. 

In the hospital statistics of 1926, published early in 1927, a table was pub- 
lished giving the names and numbers of hospitals owned or controlled by or 
otherwise affiliated with undergraduate medical schools. The contrast of those 
hospitals with figures for 1929 will be interesting: 

(a) In 1927 there were 50 hospitals which were either owned or controlled 
by, or were a part of the medical teaching plant of some medical school and 
which provided material whereby clinical instruction could be carried on with- 
out undue hindrances, and these hospitals altogther had a capacity of 13,736 
beds. 

(b) In 1927, there were reported 77 hospitals with 38,800 beds in which 
adjunct teaching facilities for clinical instruction were available and generously 
used for teaching, while in 1929 there are 85 such hospitals which have a total 
capacity of 42,225 beds. 

(c) In 1927 there were 189 hospitals with a total capacity of 33,002 beds 
which were moderately used in the teaching of medical students, whereas in 
1929 there are over 200 such hospitals with a total capacity of over 90,000 
beds. 

Altogether, therefore, in 1927 there were 316 hospitals, with 116,074 beds, 
which were more or less closely affiliated with medical schools, while in 1929 
there are 390 such hospitals with a total capacity of over 165,276 beds. 

Meanwhile, in addition to these facilities for clinical instruction in hospitals, 
56 of the medical schools report clinical material in out-patient departments of 
hospitals or in separate dispensaries, amounting altogether to a daily average of 
11,220 patients coming for treatment. During a year of 300 days—omitting 

* Presented before the Teaching Hospital Section, Atlantic City Convention, American 
Hospital Association. mee 
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Sundays and holidays—a total of 3,366,000 visits of patients will have been 
made to those clinics. 






























INTERNS 


In 1914 there were 508 hospitals approved for intern training which pro- 
vided places for 2,667 interns. In 1929, however, there are 624 more carefully 
inspected hospitals on the approved list which provide places for 5,409 interns. 

In 1929, in addition to hospitals providing internships, there are 294 hos- 
pitals which, after inspection, have been approved for advance internships or 
residencies in certain specialties and a total of 1,869 physicians are reported 
as serving in such residencies. 

AUTOPSIES 


No one procedure better indicates the extent of the hospitals’ educational 
work than the percentage of deaths in the hospital on which autopsies have been 
held and reported in connection with hospital staff conferences. In 1926, out 
of 578 hospitals approved for interns, 356, or 61.6 per cent, obtained autopsies 
on 10 per cent of the patients dying in the institution, while figures published 
this year show that of the 631 hospitals now prepared for intern training 586, 
or 92.8 per cent, had autopsies on 10 per cent or more of the deaths occurring 
in the hospital. In 1926, 61, or 10.6 per cent of the hospitals had over 40 
per cent of autopies while in 1929, 110 or 17.4 per cent had that percentage. 
In 1926, only 27 or 4.6 per cent of the 578 intern hospitals had autopsies on 60 
per cent of all deaths, while in 1929, 29 or 4.6 per cent of 631 intern hospitals 
had 60 per cent or more autopsies. This year, indeed, 5 hospitals reported over 
80 per cent of autopsies. 





TABLE 
Autopsies in Intern Hospitals 
1926 1928 
Percentages of Autopsies Number Percent Number Percent 
Having 80 to 100 per cent 5 0.8 5 0.8 
Having 60 to 100 per cent 27 4.6 29 4.6 
Having 40 to 100 per cent 61 10.6 110 17.4 
Having 20 to 100 per cent 194 33.6 330 52.3 
Having 10 to 100 per cent 356 61.6 586 92.8 
Having 9 or less per cent 222 38.4 45 7.2 
Total Intern Hospitals 578 100.0 631 100.0 
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PROVISION FOR ADEQUATE NURSING 
SERVICE FOR THE MIDDLE 
CLASS PATIENT 


By EMILIE G. SARGENT, R.N. 


Director, Visiting Nurse Association, Detroit, Mich. 


within the financial reach of the patient, or that the community at large 
has assumed that financial responsibility for him. 

To provide adequate nursing means of course that the service must be 
within the financial reach of the patient, or that the community at large has 
assumed that financial responsibility for him. 

The Visiting Nurse Association finds itself in much the same position 
as the hospital toward provision for nursing service for the moderate income 
group. The Visiting Nurse Association has been ready for a number of years 
to extend service to this group but we find that the group itself is imbued 
with the early conception of visiting nurse work, that it is for the poor man. 
And so he does not ask for service from the Visiting Nurse Association. Hospi-- 
tals may well say that people of moderate means are welcome to use the 
ward beds if they pay for the service, but the self-supporting public does 
not wish to be classified with charity patients, and so they either do not 
come to the hospital or they take on expense which hangs as a heavy load of 
debt. The hospital is providing group nursing in smaller wards to offset 
this precedent. Part time nursing in homes offered by organizations such as 
the Visiting Nurse Association, are trying to attract the man of moderate 
income by nursing under a new name, that is hourly appointment service. 
There is no necessity to assemble facts to convince you that we need to provide 
a type of nursing service which the man of moderate means can afford. Our 
professional magazines, our national meetings, have given much attention to 
this subject of late. The medical profession, the nursing profession, are 
deeply interested in our studies of ways and means of reducing the cost 
of sickness. 

We sincerely believe that part time nursing in the home by organized nurs- 
ing units is one definite way to decrease nursing costs and at the same time 
increase the amount of nursing used. Visiting nurse associations or agencies 
performing the same service under a different name, have been giving part 
time nursing in homes in the United States for the past fifty years. Many 
of these associations, for the last ten, some of them twenty years, have been 
interested in supplying nursing care for a small fee to the daily wage earner 
and the lower fringe of the moderate income group. Industrial insurance which 
offers part time nursing care as a bonus to the policy holder gave the first 
impetus to the Visiting Nurse Assocation to extend its services to those who 
could pay. In the past two years, the newly awakened interest in serving 
the moderate income group has caused to be established what is generally known 
as hourly nursing. This differs from the visit basis only in that hourly nurs- 
ing is given at a definite time for a fee which nets the organization a slight 
profit. A more descriptive name is “appointment nursing.” The higher fee 
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is justified because it is more expensive to have emergency nurses who can 
be sent at a definite hour. 

There is a surprising parallel between the hospital and the Visiting Nurse 
Association in the development of self-support; both originated for the care 
of the sick poor. Today most associations, such as Detroit, are about 50 
per cent self-supporting and find it necessary to give only 33% per cent 
of free service. 

Visiting nurse service is flexible. A private physician, clinic or hospital may 
order a nurse for any kind of case—post-operative, medical, communicable and 
obstetrical nursing—part time nursing lends itself readily to maternity care. 
It is true that most visiting nurse associations have more maternity patients 
than any other kind. The nurse comes in for an hour or two, gives post-partum 
care to the mother, newborn care to the infant. Some other member of the 
family, perhaps the maid, gives care between nursing visits. In Detroit last 
year, one out of every six babies born had the visiting nurse service during the 
first ten days of infancy, and one out of four of those born at home. Half, 
e.g., fourteen hundred and fifty-eight of those mothers used the visiting nurse 
service at confinement. 

Social service departments and out-patients departments are in the habit 
of calling a visiting nurse for their poor patients, but what of the man of 
moderate means who is not under the care of the social service department— 
does anyone tell him how to secure part time nursing service? Perhaps the 
patient leaves the hospital and comes under the care of his family physician. 
Ideally, the family physician should be the one to advise the part time nurse 
as a means of reducing the cost of illness. But often he does not know that 
it is available himself, or is not aware that the patient’s family is unable to 
give the care. Therefore hospital administrators can do a great deal through 
publicity to make it possible to reach the moderate income group who need part 
time nursing care in homes. 

However, if the private physicians and hospitals do not order part time 
nursing care for their patients, they will learn about it eventually through 
their employment centers and ask for it themselves. Just as the individual 
industrial policy holder entitled to nursing service on his policy has made 
use of the Visiting Nurse Association, so also will the group industrial policy 
holder. In the last few years, insurance companies have been writing group 
insurance with a nursing clause. Many of our large automobile plants, such 
as the Continental Motors Corporation in Detroit with 2,000 employees, and 
other large industries, such as the Detroit Creamery with its 1,800 employees, 
carry group insurance, giving to the employees, from the executive to the man 
on the daily wage basis, the privilege of a visiting nurse during illness. 
Some stores and plants have mutual benefit associations which entitle their 
members to nursing service—the benefit association making a contract with 
the Visiting Nurse Association to care for its members. 

The Visiting Nurse Association is no longer limited in scope to the economi- 
cally under-privileged. It, like the hospital, has broadened its service to the 
entire community. In the study of supply and demand of nurses made by 
Dr. May Ayers Burgess, the recommendation is made that part time nursing 
in the homes will not only benefit the family purse, but will give more nurses 
employment, as more people will engage nurses. The May 31st bulletin of 
the Department of Labor states that this is the third consecutive year in which 
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more apartment buildings have been built than one-family dwellings. This 
will surely influence home nursing—there will be less and less private duty 
nursing in homes—more people will go to hospitals and those who stay at 
home will make use of part time nursing. 

It may interest you to hear some of the experiences we have had during 
the past year in Detroit in developing part time or appointment nursing serv- 
ice. We have in our city the joint Council on Community Nursing. This is 
a representative group of organizations and individuals concerned in nursing 
and health. The nurses’ local professional organizations are members, the 
Visiting Nurse Association and the Department of Health, etc. The Council 
on Community Nursing has been most interested in promoting the appoint- 
ment nursing service. It was decided that since both the professional or- 
ganization, which conducts the nurses’ official registry, and the Visiting Nurse 
Association were interested in establishing an hourly appointment service, 
they should do so jointly, using the existing machinery of the Visiting Nurse 
Association and adding personnel from the registry. The individual nurses 
who had been doing hourly nursing on their own, through the registry, were 
invited to become members of the Visiting Nurse Association staff, at a 
salary of $150.00 per month. There was only one who accepted this offer— 
others preferred to go their way independently. The registry receives calls. 
for appointment nursing and fills them through the Visiting Nurse Association. 
We have been operating in this way a year and four months. We charge 
$2.00 for the first hour and 50 cents for each additional half hour. There 
was, of course, a definite publicity plan. We first circularized the physicians, 
not the entire 3,000 but the members of the Wayne County Medical Society, 
and a committee personally visited many. The Wayne County Medical 
Bulletin gave us an editorial; we formed a speakers’ bureau and sent speakers 
before women’s clubs and church groups. Several of our large department 
stores had health exhibits where we were given the opportunity of distributing 
our appointment service cards, thus reaching a group of people who would 
be most likely to call on our service. We sent announcement cards to apart- 
ment hotels; personally called on the managers. To date, the most productive 
source of calls has been the doctors whose wives are members of our nursing 
committee. These women are interested in seeing the service grow, and con- 
stantly bring it to the attention of their husbands. Through this source we 
have entered some of the most well-to-do homes in Detroit and the recipients 
of the services have praised it. We have sent letters and have had personal 
interviews with the administrators of our local hospitals. 

The usefulness of part time nursing has proven itself in the last 40 years 
to the poor man and the industrial worker, and as soon as the man of moderate 
means realizes that he too can have this service for his family we will no 
longer need to resort to publicity to reach him. 

No one will dispute that if the moderate income group buys nursing, it 
must be placed within his financial reach. Hospitals provide for his need 
through student nurse service, graduate general duty nurses, and latterly we 
have special group nursing. The agency best fitted to provide nursing care 
for those sick at home who do not need continuous skilled care, is the Visit- 
ing Nurse Association. To have nurses ready to send into homes on a mo- 
ment’s notice requires organization and system and a salaried group. Ex- 
perience has demonstrated that hourly appointment nursing can be made self- 
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supporting only under organization. There must be funds available to cover 
the deficit which is more than apt to occur, particularly in the first few years 
of this service. In Cleveland last year their cost analysis of hourly service 
indicated a net profit of 39 cents on each hourly call. They charged $2.25 
for the first hour as against Detroit’s fee of $2.00. In Detroit there has been 
a profit of 15 cents per call. It costs the association $.021 per nursing minute 
and we collected $.022 per nursing minute on hourly calls. This is based 
on the record for the month of April. There were 43 appointment calls of 
an average duration of 1 hour and 45 minutes, for which $3.00 per call was 
collected, giving a profit of 15 cents per call. Delivery service assisted with 
167 confinements lasting on an average of 5 hours and 36 minutes, for which 
we received an average fee of $7.47. The preponderance of delivery calls 
is due to the fact that this has been an established service of the Visiting 
Nurse Association for the last 15 years, versus the 1 year and 14 months 
duration of the hourly appointment service. 

In conclusion may we call your attention to one more way in which the 
part time nurse, either on the visit or appointment basis, can be useful to the 
family and to the physician? In homes of modest income where it is not the 
practice to have a maid, when the mother is ill there is often need for house- 
keeping service as well as nursing. In many cases a practical nurse who will 
assume some of the duties of the head of the house will suffice if the visiting 
nurse comes in daily to give skilled nursing care—perhaps even the expense of 
a practical nurse is not necessary if a household helper can be secured. 

In Detroit, the Visiting Nurse Association works hand in hand with the 
nurses registry which has a practical nurse department. For our families 
of small means we often secure a practical nurse and, through some funds 
to which we have recourse, we are able to help them pay for that practical 
nurse service. Those who can afford a practical nurse of course meet the 
entire expense as well as our own full charge. 

Physicians and the public appreciate the elasticity of a visiting nurse service. 
The nurse works always with the physician, carrying out his medical orders— 
no service is continued without medical direction. The service can expand 
to meet the demands, which is not the case in hospital nursing for a hospital 
is limited to its bed capacity. Last fall and winter in Detroit when we were 
having an influenza epidemic, the nurses’ registry exhausted its supply long 
before the Visiting Nurse Association. In fact, the Visiting Nurse Association 
was able to fill every call, though not without great effort—going into the by- 
ways and hedges and finding former nurses who were willing to serve in an 
epidemic. 

We are amazed that our efforts to interest people in the hourly appoint- 
ment nursing have not met with more success. It is perhaps significant, 
however, that other cities have had the same experience. Philadelphia states 
that it has kept six nurses busy during the past year, and the work is self- 
supporting. It has carried on its appointment work through the general 
staff nursing which is the principle we have followed in Detroit. The Visiting 
Nurse Association of Buffalo has joined with the nurses registry in offering 
special nurses to do the hourly work. Our distances are so great in Detroit 
and metropolitan area that, if we attempted to specialize this service, it 
would meet a deficit. The day’s work is handled from our sixteen substations 
and the night work (that is, after five o’clock) is taken by the nurses on 
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delivery service. We tried for a while having a special nurse on evenings, for 
hourly work, but her time was not sufficiently occupied to justify the expense. 

It would seem that we are justified in feeling that the Visiting Nurse As- 
sociation is best qualified to offer the appointment service from the economic 
side for, when it is only self-supporting or very little more than that, how 
can the independent nurse earn a livelihood or how can the registry conduct 
hourly nursing on an organized basis unless it joins with an organization which 
has community support or has its deficit underwritten from some source? If 
this community will subsidize the registry, would it be wise to have two or- 
ganizations giving part time nursing in homes, the one serving the poor and 
industrial groups and the other, the moderate income group and the well-to-do 
who find part time nursing service a convenience? Appointment service has 
come to stay and eventually it will serve as one of the means of reducing 
the cost of sickness, when the public has learned to use it. That goal will 
be reached much more quickly if physicians and hospital administrators are 
sufficiently interested to inform patients about it, and to order it for their 
patients who can use skilled nursing as well or better by intermittent hourly 
doses than in daily continuous amounts. 
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TRANSACTIONS OF THE INTERNATIONAL HOSPITAL 
| CONGRESS 


Dr. E. H. Lewinski-Corwin, Secretary of the International Hospital 
Congress, advises that the Transactions of the Congress will be pub- 
lished and ready for distribution within a few weeks. These transactions | 
will be complete in every detail and will contain all of the papers and | 
discussions and o ficial proceedings of the International Hospital Congress, 

| held in Atlantic City in June. Those who desire a copy of these trans- 
actions may write to Dr. Corwin, 2 East 103rd Street, New York City. 
The printed copy is not to be confused with the transcript of the pro- 
ceedings which is being offered for sale at the rate of thirty-five cents 
per page for a total of over nine hundred pages. Those desiring a copy 
of the printed transactions will be cble to secure them at a nominal cost. 














MEDICAL ADMINISTRATION OF THE 
TUBERCULOSIS SANATORIUM 


By ARNOLD SHAMASKIN, M.D. 
Medical Superintendent, Montefiore Sanatorium, Bedford Hills, N.Y. 


is the hub about whom all activities center. That being the case the 

medical administration is the most vital factor with which our modern 
sanatorium is concerned. The reclamation of those who have been unfortunate 
in the battle of life, the study of the disease, and the development of health are 
the problems which justify the existence of the modern sanatorium. 

The medical administration is confronted primarily with two distinct prob- 
lems, namely: diagnosis and therapy. The former is the most important, as 
the latter is dependent upon how well the former is accomplished. Every 
modern appliance and method suited to the case must be called into play to 
facilitate the establishment of a diagnosis. The presence of apparatus, how- 
ever, is of little value, if there is no trained medical mind to shape and inter- 
pret the products of the apparatus. For instance, the roentgen rays are now 
an accepted indispensable apparatus for diagnostic purposes in tuberculosis. 
Yet of what value would it be if those who have gone before us had not 
unselfishly given of their time and genius, some even sacrificing their lives 
to learn how these rays could be best employed for the refinement of our diag- 
nostic technique. 

It is of the utmost importance that all those who in any way carry out 
medical activities have the proper training to discharge their respective duties. 
It is the finesse with which each person carries out his work that counts most 
in the establishment of a diagnosis. 

Once the diagnosis is established, the next important problem confronting 
the medical administration is that of therapy. For therapeutic reasons the 
tuberculous patients may be divided into three classes: 


Ambulant 
Semi-Ambulant 
Infirmary 


Te SANATORIUM IS ORGANIZED for the care of the sick. The patient 


In a general way these classes may be described as follows: 

Ambulant patients are those who are symptomless and are in a fairly good 
state of nutrition. Semi-ambulant patients are those who have moderate con- 
stitutional symptoms, but are afebrile otherwise and have no evidences of hem- 
optysis, or those who are under weight. Infirmary patients are those who pre- 
sent more marked constitutional symptoms than those of the previous classes, 
or patients who are considerably under weight. 

In addition to the routine medical care it is important, during the treatment 
for tuberculosis, that patients are kept in hopeful psychic spirits. Everything 
contributing to that end must be put into play: pleasant surroundings inside 
and outside of the buildings, courteous attendants, social activities without 
undue excitement, bedside radio connections, moving pictures and other diver- 
sions which tend to break the monotony of a prolonged period of hospitaliza- 
tion, are considered valuable therapeutic measures. 
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Occupational therapy to suit the temperament and physical condition of 
each patient is one of the most valuable adjuncts in the treatment of pulmon- 
ary tuberculosis. 

Food that is wholesome and pleasing to the taste of the class of people 
peculiar to the institution in question must be supplied. 

One must ever be watchful that no querulous patient becomes a disturbing 
element and upsets the repose of the community. One quarrelsome individual 
may create a greal deal of mischief among a large number of patients, and in 
that way adversely affect the state of their health. It is important that this 
element be sought out and properly dealt with. 

Periodical health talks on the nature and treatment of tuberculosis, as 
well as on problems of personal hygiene, given by members of the medical 
staff, constitute a very important therapeutic measure. While at an institution, 
the tuberculous patient should acquire the information which will guide him 
to habits that will tend to prevent a reactivation of the disease, as well as 
protect the family, and no less the community, from infection after his dis- 
charge from the sanatorium. 

Aside from the two primary functions of the medical administration—diag- 
nosis and therapy—there are other important problems which deserve most 
careful consideration. Though usually of no immediate value to the patient, 
these functions have far reaching influences in facilitating our study of tuber- 
culosis, and advancing our knowledge of its treatment and control for the bene- 
fit of future generations. These functions are: 


Clinical Records 
Medical Research 
Teaching 


The status of a patient must be readily available to the medical adminis- 
tration for various purposes; whether for the information of the staff, for 
statistical studies, or for giving out the necessary information in reply to in- 
quiries. A properly arranged chart is of inestimable value to facilitate the 
gathering of information rapidly. Very frequently a number of questions arise 
regarding a patient, which must be disposed of quickly. If the clinical record 
is arranged in logical sequence, is uniform and complete, a maximum amount 
of information can be at hand at a moment’s notice. 

The clinical record, which has thus far given the most satisfactory results 
at our sanatorium, embodies the following features: 

1. The front sheet is a summary of the case, containing the patient’s civil 
status; diagnosis on admission; diagnosis on discharge; pathological find- 
ings; treatment given; and recommendations as to occupation following 
discharge. 

2. Special forms for personal history; history of present illness; general ex- 
amination; oral examination including a diagram of teeth; ear, nose and 
throat examination. These special forms give only the general headings for 
the sake of uniformity and in order to avoid possible omissions of im- 
portant items. 

3. A special form for the attachment of a reduced—5 x 7—x-ray print. 
This print is attached to the right side of the sheet, so that, when the 
chart is opened, it faces the radiographic sheet containing the interpreta- 
tion of the x-ray. 

[781] 












AMERICAN HOSPITAL ASSOCIATION 
a melee RSS SEA aac ee +48 








A special form for consultations and another form for the pneumothorax 
record. 

The records which are most frequently consulted, such as ear, nose and 

throat, radiographic sheet and laboratory sheet, are pink, blue and yellow 

respectively, in order to facilitate the finding of those sheets when refer- 

ring to them. 
Another highly important feature in the medical administration of a mod- 
ern sanatorium is that of research. It has been well established that the 
modern sanatorium is no longer just a place where tuberculous patients are 
cared for; but it has become an institution where the problems of tuberculosis 
are studied scientifically, both at the bedside and in the laboratory. It may 
be safely said that the greatest advances in the understanding of the problems 
of tuberculosis can be made only when the bedside and laboratory studies are 
co-ordinated. The knowledge thus gained serves not only to improve the 
care of the immediate patient but, by being given freely to the world, becomes 
a guide for the better health of the community of the future as well as of 
the present. We, therefore, strongly commit ourselves to the necessity of 
a department of research, as an indispensable arm of the modern tuberculosis 
sanatorium. It must be remembered though, that research work cannot be 
done in a haphazard way, and the research department can function best 
when directed and supervised by a man skilled in laboratory methods and 
devoted to the problems of research. A person of this type not only carries 
on important investigations along the lines of research himself, but stimulates 
and guides the other members of the staff to creative activity. 

‘This conception gains importance as we recognize that, in addition to the 
treatment and study of tuberculosis, the modern sanatorium has also come 
to be looked upon as a post-graduate school for physicians desirous of gain- 
ing a better understanding of the nature and treatment of tuberculosis. It, 
therefore, has become, in addition to a hospital, a school where those en- 
gaged in ameliorating suffering and caring for the health of the community 
are more fully trained. 

In summarizing our views of the medical administration of the modern 
tuberculosis sanatorium, as herein advanced, the following main problems are 
considered: 

Diagnosis and therapy 

Close touch with the patient 

Clinical Records 

Research 

Dissemination of medical information. 
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THE VALUE OF GENERAL DUTY 
NURSING SERVICE IN 
THE HOSPITAL 
By GRACE G. GREY, RN. 
Principal, Jewish Hospital School of Nursing, St. Louis, Missouri 


been done becomes almost a divine principle and is not changed without 

a great deal of mental readjustment. We learn in psychology that we 
tend always toward the familiar and known. We would much rather put up 
with inconveniences we have grown used to than to make a change. A story 
was told of a farm woman who daily carried water up a steep hill although there 
was sufficient money for improvements. When asked why a carrier system was 
not installed to do the work, the old woman made answer that for twenty years 
she had carried water up that hill and there was no use changing now. 

Tradition placed woman in the home and it has taken long years to extricate 
and free her from old traditional taboos, but today we find her working side 
by side with man in every walk of life. 

Tradition has left schools of nursing far in the rear of other educational 
institutions because it has been customary to consider the student nurse as an 
apprentice instead of a student in any real sense. She had to be of commercial 
value to the hospital and therefore was given a nursing education in return for 
services rendered the sick and, as generally happened, after this service had 
been rendered there was little time for education of any sort. 

During the late war the hospitals were sadly depleted and students were 
difficult to interest. Men left their work to join the ranks and girls took their 
places and their salaries. So it happened that the hospitals found it impossible 
to care for the sick without calling in graduate nurses and general floor duty 
first became a recognized necessity. However, this innovation was looked upon 
as a mere stop-gap until students could be again procured in sufficient numbers. 
The graduates were considered necessary evils in a time of need, had no rank 
and were generally assigned the most menial and disagreeable tasks to perform. 
Is it any wonder that nurses scorned floor duty and would do it merely as a 
temporary means of establishing themselves in a new community or until some- 
thing else opened up? It has taken years to break through the wall of prejudice 
surrounding general duty. 

The Grading Committee sent out questionnaires to hospitals all over the 
country and there was almost a unanimous consent that student service was 
preferable to graduate. The reasons given were that students were easier to 
discipline, were there for three years instead of just temporarily, and that 
students took more interest and got more accomplished. 

However, the graduate floor duty nurse has come to stay. With our awaken- 
ing consciousness as to the educational needs of our students, the increased 
educational demands for specialization, and the new concept of the social aspect 
of nursing, it has become an impossibility to rely wholly upon the student group 
and an absolute essential to obtain qualified graduate help. 


[been don coLors our thinking processes to such an extent that what has 


[ 783 ] 











AMERICAN HOSPITAL ASSOCIATION 





ad +48 





I wish to discuss, “The Value of Graduate Nurse Service”: 


First, to the hospital proper 

Second, to the public 

Third, to the school of nursing 
Fourth, to the graduate nurse herself. 


Let us take up each of these points in sequence. 

First, the value of the graduate general duty nurse to the hospital. The 
hospital which employs graduate nurses to supplement the services of the student 
group is a much more stable organization than the one which relies on a shifting 
student service. There is more opportunity for research and scientific technique. 
Graduate nurses are an absolute essential in every well organized operating 
room, dispensary, maternity and pediatrics division, x-ray, central supply 
rooms, etc. In these departments the work has become so technical that it is 
unsafe to try to train in new people every few months for the greater part of 
the work. These departments are dependent for their success on a permanent 
staff and besides it is very wasteful of time, effort and material constantly to 
train in new people. A student just begins to be really valuable when it is time 
to change her. Therefore, it is much better in every way to send students 
to these departments merely for their laboratory work and not to depend on 
them for the more specialized phases. For instance, in our operating room, 
our great brain specialists, laryngologists and orthopedists not only demand 
graduate service but graduates who know their special technique. Student 
nurses are never allowed to scrub for these cases as the utmost skill is necessary. 

In our maternity department a graduate general duty nurse has charge of 
the nursery work and another graduate the delivery room. Students are care- 
fully taught each procedure and are under constant graduate supervision. 
In our x-ray a graduate nurse takes full charge of the cystoscopic room, the 
dental and chest rooms, etc. It would be almost impossible to run these depart- 
ments without our general duty staff nor would we want to do so. 

The second point, value to the patient, almost goes without saying. Cer- 
tainly to know that expert hands were going to care for you when undergoing 
a very serious and delicate operation or treatment, would give one a much 
greater feeling of security than to think that some student just recently admitted 
to this department was to take charge. If hospitals are to gain the respect 
and confidence of the public, then it behooves us to see that all experimenting 
is done away with and that expert and scientific care is given. We all want peo- 
ple to learn but none of us want them to learn on us. We prefer the use of 
guinea pigs and rabbits to human beings. Student nurses must learn, of course, 
but they should learn under scientific management and supervision instead of 
by trial and error methods. 

I am very sure that if I had a young baby I’d hate terribly to have it bathed 
and dressed the way I first bathed and dressed the ones in our maternity hos- 
pital. Those were the days of student service and trial and error methods. 

The third point, value to the school, is one of the most vital. No school 
which has to consider the care of the patients and work of the hospital first 
and foremost can progress very rapidly. The first thought of the school should 
be the development of the student into an expert and capable nurse. This can 
be done only if regular classes with sufficient length of time can be scheduled and 
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only if there is sufficient staff to supervise and supplement the work of the 
student. Graduate general floor duty relieves the floor by supplying the needed 
help when students are in class. We used constantly to hear the complaint that 
students were off too much for class or that the student couldn’t be spared. 
When graduate nurse help is supplied the work goes on whether the student 
is on or not. She is looked upon as a student at all times and does not so 
quickly fall into the bad habit of thinking that she is indispensable to the insti- 
tution. She realizes more fully that she is a student in a real sense and is more 
apt to apply herself. 

The value to the graduate nurse is very great indeed. The field of general 
duty opens up an attractive avenue of work. She may become a specialist, and 
if she possesses administrative ability as well as skill, will sooner or later be 
promoted to a position of greater responsibility. Out of a staff of fifteen head 
nurses eleven were formerly general duty nurses, and assistant head nurses are 
always selected from this group. We try to make our general duty personnel 
feel that they are a part of our staff and that promotion will come if they are 
qualified. In this way we have created a much greater feeling of loyalty. 

Weaknesses of Graduate General Duty Service may be listed as follows: 

1. Difficulty in procuring high type nurses. 

2. Lack of ethical concept on the part of many of these workers towards © 
hospital and profession. 

3. Variable methods of technique. 

4. Floaters. 

5. Standard salary. 

6. Lack of respect shown the graduate. 

One of the greatest complaints concerning the employment of general duty 
floor nurses is that it is very difficult to procure a high grade nurse for this type 
of work. Nurses are often accepted for these positions who are not even 
eligible for registration in the state. Hospital administrators excuse them- 
selves by saying, “Oh well, you can’t expect nurses from reputable schools to 
want to do floor duty.” Yet, one reason that we have for training students is 
that the public may have efficient and expert care. 

This attitude on the part of the hospital administrator creates a feeling of 
inferiority in the minds of the workers and the good nurse is often discouraged. 

Hospital administrators when discussing the ethics of the general duty nurse, 
will unanimously agree that very little can be expected of them. It often hap- 
pens that on a busy morning a nursé just quits and walks out, or she may 
announce that she will not be back in the morning, or she wants to leave as 
soon as you can let her go, etc. She may tell the patient that in her hospital 
patients had all the oranges they wanted or that there never is enough linen 
in this hospital or make some other tactless and disloyal remark. The nurse 
may fail to see that clothes and valuables are properly listed because she is going 
to leave anyway and doesn’t care. 

She often comes with an entirely different technique and doesn’t bother to 
find out the way things are done in the new place. 

Often the general duty nurse is a mere floater wishing to see something 
of the country and cares very little about the type of work she does or the 
record she leaves behind her during her few weeks’ stay. 

General duty nurses are generally paid a standard salary with no increase 
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for good work or length of tenure. Therefore, after a certain length of time if 
there is no promotion the nurse seeks some other field. 

In many hospitals the floor duty nurse is not given proper respect by students 
and personnel. She may never be given any responsibility such as floor super- 
vision when the head nurse is off, and must sometimes take her orders from a 
student. She will resent this sort of treatment and will lose all initiative and 
interest. Correction of these defects and weaknesses will come in time. 

First of all, no nurse should be employed unless she at least comes up to the 
minimum standard of the school employing her. She should be selected with the 
greatest care as to character, education, social and professional conduct, and 
professional training. Certainly no hospital should accept any graduate who 
is not eligible for registration in that state. 

We must blame our own methods of teaching and the examples set if nurses 
go forth into the world lacking in ideals of service and behaving in an unethical 
manner. So few of us realize how important it is everlastingly to teach and prac- 
tise ethics. Our graduates are usually no better than the schools from which 
they come and if we fail to stress courtesy and thoughtfulness and kindness at 
all times, and if we forget to teach the correct methods of approach we will 
continue to reap a harvest of unethical conduct. 

It would seem a wise measure to change the terminology from general floor 
nurse to staff nurse and as is done in all visiting nurse associations and public 
health fields, have regular staff conferences and demonstrations. 

Nurses should be made to feel that in accepting any sort of institutional posi- 
tion they are signing an unwritten contract to remain at least one year unless 
unforeseen difficulties arise. They should also be made to realize that one’s 
position comes first before home, friends or personal interes‘s and that one never 
leaves any position without due notice. 

The fifth weakness in our relation to the general duty nurse is in standardiz- 
ing salaries. The salary should depend upon many things. Certainly a nurse 
with little or no background should not receive the same salary as a nurse who 
is capable of more responsibility. Length of time and acceptable service should 
also be recompensed by an increase in salary. 

The last weakness mentioned is rapidly righting itself. If qualified nurses 
are obtained for general duty positions it should follow naturally that respect 
be shown them by students and personnel. Orders should come only through 
the head nurse or her assistant if she is off duty and regular duties be assigned. 
The general duty staff should be given attractive quarters and their hours 
should conform to those of the head nurses and supervisors. 

When we realize that we have only ourselves to blame for much of the dis- 
satisfaction of this group and elevate their work to a position of respect our 
difficulties will quickly disappear. 
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QUESTIONS AND ANSWERS 


RIGHT OF HOSPITAL AUTHORITIES TO CHOOSE THE 
MEDICAL STAFF 


QuesTIoN: “Could you please give us the information regarding the various 
Supreme Court decisions relating to closed hospitals and the right of 
hospital authorities to choose their own medical staffs.” 

It is assumed that the inquiry comes from a typical private hospital main- 
tained by a charitable corporation. 

The first obligation of such a hospital is to provide facilities for treatment 
of the sick and injured of its community. Its obligation is to furnish efficient 
equipment, efficient nursing service, and, not least, efficient medical service. 
The standards of the American College of Surgeons and the American Medi- 
cal Association are particular about the medical service of the hospital. It 
would seem evident, therefore, that it is not only the right but the obligation 
of those entrusted with the management of such an institution to supervise 
carefully the medical service; and to do this they must establish and maintain 
high standards with regard to the character and ability of the physicians who 
are privileged to practice in a hospital. ; 

The law seems to recognize the above principle. The proposition is generally 
stated in Vol. 30 of Corpus Juris, page 463, as follows: 

“A hospital may prescribe reasonable rules concerning the qualifications of 
physicians allowed to practice in the hospital. The governing body of a hos- 
pital may refuse to permit physicians professing a certain system of medicine 
to practice in the hospital, adopt such regulations as are proper or expedient 
to improve the hospital, and require of those using its equipment that they 
possess specific medical learning and equipment in order to receive member- 
ship on its medical staff; and to accomplish this it may have a committee of 
physicians to standardize the hospital, and the committee, acting in good 
faith, may exercise the authority conferred on it.” 

The principle is apparently so well established that there have been few 
court decisions. The inquiry concerns a Wisconsin hospital. It so happens 
that one of the decisions is of the Supreme Court of this state,—in the case of 
State ex rel. Wolf vs. La Crosse Lutheran Hospital Association, 181 Wis. 33, 
cited in 60 A. L. R. Anno. 657. Summarized, the decision is as follows: 

The court would not enforce the reinstatement of physicians engaged in 
the practice of medicine and surgery as members of the medical staff of an 
incorporated hospital association who had been excluded from practice in 
the hospital by the board of directors. ‘The power of managing the affairs 
of the corporation includes the power to exclude physicians from the privilege 
of practicing therein.” 

In a New York case, Van Campen vs. Olean General Hospital, 239 N. Y. 
615, it was held that “The board of directors of a private hospital, supported 
in part by endowments and gifts, were within their discretion in suspending 
from its visiting staff a physician. The selection and retention of physicians 
to treat patients admitted to the hospital are matters of judgment and discre- 
tion. The power to appoint implies the authority to remove. If in every de- 
tail of management involving the relation of the hospital with the physician 
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and patient the trustees of a hospital have no power of final decision, their 
duties are little more than perfunctory. The law does not require such a hos- 
pital to furnish its services and accommodations to everyone who applies, 
whether patient or physician. We deem it no illegal discrimination if from 
a large number of physicians the hospital selects members of its visiting staff 
with regard not only to their medical skill but to their adaptability to the rules 
and discipline of the institution.” 

In an Illinois case, People ex rel. Replogle vs. Julia F. Burnham Hospital, 
71 Ill. App. 246, it was held that “the board of directors of a hospital incor- 
porated under state law have the right of adopting by-laws in conformity with 
the codes of the various medical associations.” 

And in a Texas case, Harris vs. Thomas, 217 S.W. 1068, it was held that 
“a hospital has the right to refuse permission to an osteopath to practice 
therein by adopting a certain standard of medical learning which it deems 
necessary for the proper work of physicians in such an institution. The hos- 
pital here was a private institution which allowed the physicians in the town 
to use its operating room and other apparatus.” 

The rule with regard to public hospitals maintained by governmental au- 
thority is not so clearly defined. A general statement in 30 Corpus Juris, 
page 464, is as follows: “The board of persons to whom such power may be 
delegated in a public hospital may prescribe reasonable rules and regulations 
for its proper management and government. Usually the trustees are free to 
exercise their own judgment and perform their duties as such without dicta- 
tion from any other branch of the government. 

In the most recent case, Henderson vs. City of Knoxville (Tenn.) 9 S.W. 
697, it was held that “to empower a manager of a hospital to refuse a physi- 
cian admission or to expel him if his conception of professional conduct did 
not comport with his own would be a dangerous thing. The defendant was 
not charged with violating any statute, and so long as he stays within the 
law he has a right to practice in the public hospitals of the state, provided that 
he conforms to all reasonable rules and regulations of the institutions.” 

Nevertheless, in making this decision the court emphasized that “it is 
otherwise when it comes to private hospitals, and voluntary medical societies 
and associations can discipline a member who violates their rules of conduct 
in such manner as they see fit.” 

This ruling has not been followed in the few other decisions reported, and 
it would seem to be a dangerous precedent. It does not seem to agree with 
the decision of the United States Supreme Court in Hayman vs. Galveston, 71 
U. S. Law Ed. 714, in which the court said, “It cannot, we think, be said that 
all licensed physicians have a constitutional right to practice their profession in 
a hospital maintained by a state or political subdivision. It is not incumbent 
on the state to maintain a hospital for the private practice of medicine. ... . 
Qualifications of those who are admitted to the practice of their profession in 
a state have nothing to do with the qualifications of those who are to be allowed 
to practice in a state hospital.” 


LIABILITY OF HOSPITAL FOR INJURY TO PATIENT 


Question: “Is a Hospital municipally owned and operated liable for dam- 
ages for alleged injuries to a patient while under the care of the hospital ?”’ 
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The hospital is located in Georgia. It is stated that the city council, owning 
and operating (from the financial standpoint only) has been sued for alleged 
injuries to a new-born child. 

“4 premature infant was placed in a bassinet, surrounded by blankets and 
hot water bottles, by a nurse, at the direction of a physician. Because of the 
condition of the mother, it was necessary for the nurse to aid in the care of 
the mother; and the baby was left aside for about ten minutes. A small hot 
water burn on the left thigh resulted. In some three or four weeks the wound 
completely healed, leaving a small scar. Fifteen months afterward suit was 
brought, claiming shriveling of the leg and permanent deformity.” The nurse 
is described as “a senior pupil with considerable experience and unquestioned 
ability and stood within a fraction of a point of being first in her class.” 

Three questions arise as to the control of the hospital: (a) municipal; (b) 
public charitable; (c) or private. If a private hospital, the law is clear as 
to responsibility for the negligent act of a nurse. If a public charitable hos- 
pital, the law varies in various jurisdictions. In some it is held that the hos- 
pital cannot be held liable for damages to patients under any circumstances; 
in some it is held that the hospital may be held liable if it failed to use proper 
care in the selection of its servants or agents, including nurses. The rule with 
regard to municipal hospitals is generally stated as follows: “It seems well . 
settled that a hospital maintained at the expense of the state, or a political 
subdivision thereof, is not liable for the torts of its officers or employees, and 
this seems to be the rule whether the action is against the state, a municipal 
corporation, or a hospital corporation created by the state to act as its agent 
in the case of those physically or mentally unwell.” From the description 
it would seem that the hospital in question falls within this class. And this 
law seems to apply in Georgia, as evidenced by the case of Watson vs. Atlanta, 
136 Ga. 370, where action is brought against the city by a stranger injured 
by the negligence of the driver of an ambulance belonging to a hospital main- 
tained by the city. Another general expression of the rule is as follows: 
“There seems to be no dissent from the rule that a hospital maintained by 
a state or a subdivision is not liable whether this rule is applied to a case 
where the injured person be a stranger, a patient, an employee, or servant, or 
an invitee upon the hospital premises.”” Even the rule making public chari- 
table corporations liable in the event of failure to use proper care in the 
selection of servants would seem not to apply to municipal hospitals. 

There seems to be no doubt about the negligence of the nurse. In some 
jurisdictions it has been held that the mere fact of the hot water burn was 
sufficient evidence of negligence. It is generally considered that it is the duty 
of the nurse to ascertain that the temperature of the water is not sufficient 
to cause burns before placing a hot water bottle in contact with a helpless or 
unconscious patient or an infant. The fact that she was subsequently engrossed 
in other duties does not excuse the primary negligence in failing to make sure 
of a proper temperature. 

The inquiry suggests as a defense that “the hospital is not liable for the 
actions of its pupil nurses when directed by a physician because they are the 
agents of the physician provided by the hospital.” It is doubtful if this would 
constitute a defense, and, even if it did, another action could be brought, either 
against the physician or the hospital. If the physician were negligent, perhaps 
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he ought to be held responsible; but, in the given case, it would seem that the 
physician should be fully justified in relying upon the nurse provided by the qi 
hospital, even thought she were a pupil. 

Summaries of many cases may be found in 22 American Law Reports, he 
Annotated, page 341, and 49 A.L.R., page 379. in 

a 
AN INTERESTING DECISION OF THE CIRCUIT COURT OF 0 
MICHIGAN di 

A very interesting decision of the Circuit Court of Michigan with reference a 
to the authority of hospital managers in appointing medical staffs has been Ir 
reported; the decision being written by Judge Glenn C. Gillespie. The de- t! 
cision, however, is limited by the local law affecting the case and is interesting se 
because of the general discussion and broad view of Judge Gillespie with rela- al 
tion to the problem. 

The Hurley Hospital is owned by the City of Flint, but the Hospital was Ww 
established by reason of a gift, and the City Charter was amended to author- a 
ize the City to accept the gift and it was provided by the Charter amendment a 
that it should be turned over to a “Board of Hospital Managers,” to be man- sl 
aged and controlled by said Board under the provisions of the gift and ordi- 
nances of the City. The Board of Managers was empowered to “employ all it 
such superintendents, physicians, nurses, attendants and employees as it may cl 
deem advisable.” tl 

Under an ordinance of the City, the Board of Managers was authorized f 
“to do any and all things necessary to conduct and maintain” the Hospital, P 
and to adopt by-laws for its government. 

The Court says, in part, that the Board of Hospital Managers exercised tl 
the general supervision and exclusive management of the Hospital until the " 
adoption of a staff plan of organization in the fall of 1928, under which an tl 
Executive Committee was given power to make rules, to investigate proposals 0 
for membership to the general staff, and to designate those members of the Pp 
general staff properly qualified and who should be allowed to practice opera- . 
tions major in character in the Hospital. The Executive Committee pro- 8 
ceeded to formulate rules, and, without adopting any uniform standards by a 
which the qualifications of associate surgeons were to be judged, selected cer- e 
tain physicians who were deemed qualified to perform major operations and . 
bar from such practice other physicians who were not on the approved list. 

The gist of the decision is that under the authorities cited the Board of s 
Hospital Managers had no right to delegate such arbitrary powers to the t 
Executive Committee and, therefore, the Committee had no authority to t 
arbitrarily select the list of surgeons who alone would be permitted to do a 
major surgery in the institution. I 

The Court ordered that the City of Flint should not be permitted to en- . 
force the present plan of organization and rules adopted by the Executive . 
Committee so far as they prevented the complainant from using the Hospital F 
and its facilities on the same basis as other licensed physicians; but the Court E 
said, “The decree will not prevent the authorities of the Hospital from adopt- t 
ing other rules or regulations for the operation of the Hospital.” a 

The Court fully appreciated the necessity for care in selecting staff physi- a 
cians, and intimated that, by proper procedure, the authorities in charge of the l 
Hospital could exercise such care. 
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The following quotations from the decision are interesting as to the general 
question: 

“There seems to be no doubt of the power of the authorities of a private 
hospital to exclude physicians who are not members of the staff from practic- 
ing in the hospital. The situation is somewhat different where the hospital is 
a public one under the control of State or Municipality and supported wholly, 
or in part, by taxation. Cases are few and an exhaustive search has failed to 
discover any authority directly in point. A hospital is primarily for the use 
and benefit of the patients and not for physicians. The purpose of such an 
institution should be to render improved service to the sick and to furnish 
the best possible facilities for the use of its patients. As an incident to such 
service the Managers should endeavor to increase the efficiency of physicians 
and surgeons. 

“Quoting People vs. Burnham Hospital, 71 Ill. App. 246: ‘A Physician, 
whose only interest in the government of a hospital is the hope of gains to 
arise from the practice of his profession therein, is not a beneficiary of a trust, 
and has no standing in a Court of Equity to complain that the government is 
such that he does not profit from its existence.’ 

“There is this distinction, however, between a public and a private hospital. 
In the latter the rules and regulations may be arbitrary and operate to ex- . 
clude all practitioners who are not members of the staff, while in the former 
the rules must be reasonable and uniform and calculated to promote the wel- 
fare of the institution and not unreasonably bar any member of the medical 
profession from practice therein. 

“An experienced operator will perform a major operation in much less time 
than one who is unskilled, and thus enable an institution to handle a greater 
number of cases. The unskilled surgeon may require more assistance during 
the operation, and the patient may subsequently require a much greater amount 
of care and attention. If, because of poor surgery, complications ensue, hos- 
pital authorities may be called upon to respond in damages, and the hospital 
may thus be compelled to assume some responsibility for the acts of the sur- 
geon. Because of the mistakes of an unskilled operator a hospital may acquire 
a bad reputation. If a hospital has a reputation for poor surgery and a gen- 
erally incompetent staff, a nurse or interne may hesitate before becoming 
affiliated with the institution. 

“To hold that the authorities of a public hospital have no right to make rea- 
sonable rules, and that every licensed physician or surgeon must be admitted 
to unlimited practice therein would impose an undue burden on the institu- 
tion and, indirectly, upon the taxpayers. It is impossible for the Courts to 
attempt to state the nature or extent to which such regulations will be upheld. 
But they must not be arbitrary or unreasonable; they must be necessary to 
enable the institution to better fulfill its obligations to the community; they 
must not be discriminatory, and must be uniform and applicable alike to all 
physicians and surgeons in the same class; and not such as to preclude a 
physician from the reasonable practice of his profession. Within these limita- 
tions managers have the right to enact rules and to prescribe uniform stand- 
ards and qualifications, based upon educational qualifications, previous train- 
ing and experience, which must be possessed by physicians admitted to un- 
limited practice.” 
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Although the Judge had intimated his appreciation of the necessity for 
proper care in the admission of physicians to practice in a hospital, for the 
protection and benefit of the patients, in the decision in this particular case 
he has rather largely based his opinion on the necessity from the taxpayer’s 
point of view. Fundamentally this decision emphasizes the importance of 
care in the selection of staff members, recognizes not only the right but the 
obligation of hospital managers to exercise such care, and decides the case 
purely on the legal restrictions imposed under the Charter and ordinances 
of the City of Flint. 
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Medical Center Proposed for Chicago's West Side 


There has recently been presented to the Cook County Board of Commis- 
sioners a plan for a medical research and hospital center to be located in the 
district bounded by Jackson Boulevard on the north, Ashland Boulevard on the 
east, Taylor Street on the south, Damen on the west and Ogden Avenue on 
the northwest. This plan was placed before the commissioners by the board 
of managers of The Presbyterian Hospital, of which Mr. Asa S. Bacon is 
superintendent, and the Chicago Plan Commission. 

The district designated already contains a large number of hospitals, the 
most prominent being Cook County and Presbyterian, and some of the most 
brilliant surgeons and medical men of the country are members of the staffs of 
these various institutions. Extensive renovation of the district will be necessary 
to insure proper surroundings for the proposed center as the location is in one 
of the old sections of the city. This, however, is not considered as an obstacle 
inasmuch as the best interests of the public would be served by the reclama- 
tion of the district and the establishment of a modern medical center there. 
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THE RESPONSIBILITY OF THE SOCIAL 
WORKER IN DETERMINING FEES 
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By ELIZABETH P. RICE - 
Boston Dispensary, Boston, Mass. os 
HE STANDARDIZATION REPORT of the American College of Surgeons in- C1 
: cludes this article under the out-patient section. “It is recommended at 
that a definite system of determining the social or financial status of de 
the patient in relation to eligibility for treatment in out-patient departments in 
be established to prevent the use of the service by those who are able to pay.” de 
We may assume, therefore, that the professional medical associations have ra 
come to realize that it is necessary to determine what patients should be ad- he 
mitted and at what fees. It seems necessary for these reasons: pe 
1. Physicians who give their services to a hospital should not be forced fi 
to treat at public clinics patients who rightfully belong.in their private of- in 
fices. pé 
2. The community which raises the money for hospitals should be assured 
that this money, given by the community but expended by the hospital, is re 
used for those unable to provide such care for themselves. pe 
3. The patient, who in accepting public care when he is financially able m 
to provide adequate medical care for himself, is therefore the recipient of ck 
charitable funds unscientifically bestowed which tends to lessen his inde- tk 
pendence and morale. y' 
We will, probably, agree, therefore, that there should be restriction of pa- fir 
tients to public clinics according to their economic condition. Since patients 
are to be restricted, who in the hospital is best equipped to determine which b 
patients should be admitted and at what rates? This is dependent on the al 
manner in which the restriction is made, but if the patient is considered as 
an individual in all his outside relationships, his family, work, racial back- tk 
ground, etc., the social worker seems best adapted to determine his eligibility. 
She is trained in a social case work approach, part of which means that she Pp 
can extract from the patient the relevant data without antagonizing the pa- St 
tient or seeming to be curious. If the patient resents her questioning, she tl 
understands a proper psychological method of controlling his resentment and 
making him calm. She knows how to explain to him, in terms he can un- Pp 
derstand, the reasons why the hospital must know this data. This can usually 
be done in terms of welfare to the patient rather than in terms of protection 
to the hospital and its physicians. One, the patient readily sees; the other 
is too institutional to grasp. The approach, therefore, to secure this data is tl 
a social case work approach and hence one in which the social worker should 
be more skilled than a nurse or clerk. t 





It is perhaps needless to emphasize that exact data must be secured in or- 


der to determine sanely the patient’s eligibility. I have heard of some physi- r 
cians who feel “hunches” regarding patients, or judge by external factors. | 

The possession of a fur coat, an automobile, or other apparent luxuries mean t 
nothing in this day, unless interpreted. The fur coat may have been bought 

“on time” and still payments be overdue, or have been a second-hand gift from ] 


the employer, or a legacy from a more comfortable relative; the auto may be 
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necessary in the patient’s business and not a luxury, or may be his employer’s, 
or a neighbor’s, or friend’s. Likewise if a patient arrives in a taxi, we cannot 
say, ipso facto, the patient should be sent to a private doctor, for the taxi 
ride may have cost the patient fifty cents, which the patient was able to 
afford, when $3.00 for an office fee would have been out of the question, or the 
taxi may have been sent to her by the social worker, the church, or the Red 
Cross, or perhaps a relative or friend was the driver. Such factors as these 
at once arouse our suspicions and curiosity, but should not alone be the 
determiner of fees. The way a patient dresses is also an unimportant factor 
in itself, for some patients dress up on the outside to see the doctor, while un- 
derneath they may have rags, and other patients may put on their worst 
rags in order to get sympathy from the doctor and the workers and possibly 
hope for free care. We must, therefore, secure absolute data on various 
points in order to determine fees scientifically. 

The data which is secured is mainly social data and, therefore, should be 
interpreted by a social worker. Such factors as the following enter into this 
part of the question. 

1. How old is the patient—a young person only acutely ill, able soon to 
return to work, and life and a job ahead of him, is quite different from an old 
person with a chronic disease, few savings and senility awaiting him. Or a. 
middle-aged man when his family is composed of a large number of older 
children, expensive to support, but not yet ready to work, is different from 
this same man ten years later when some of his children are at work. Or a 
young child, one of six children, brings a greater problem when we know his 
five brothers and sister are also patients in the out-patient department. 

2. What is the make-up of the household—does the patient live alone in a 
boarding house with only himself to support, or does he live with his family 
and turn his wages in to help ‘support a family of ten? 

3. How many are there in the household, and how many work—what is 
the total weekly income at present? 

4. What is his occupation—how regular is this income over a year’s 
period? Today the father may earn $50.00 a week, but this may be a sea- 
sonal occupation which would mean an average of $25.00 a week, throughout 
the year. 

5. What must be paid out of this total income? Are there other de- 
pendents, as aged parents, members in hospitals or schools—debts, fines, etc.? 

6. What is this family’s nationality and standard of living? 

7. Where does he live—what does that address mean to a social worker? 
She will usually know the rents in that section, the type of people living in 
the neighborhood, etc. 

8. Is the patient a client of a community agency and what exactly does 
the agency do for the family? 

9. What is the patient’s medical care—does it involve long time treat- 
ment or treatment which is very expensive at private rates; does it mean ex- 
pensive tools as x-ray and laboratory tests, or is it of relatively short dura- 
tion? 

10. What is the cost of such treatment at private rates and at clinic rates? 
For which or neither is the patient able to pay? 

11. During the time the patient is being treated is his income lessened 


by absence from work? 
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These questions are also necessary to answer before a decision can be made 
as to whether or not a patient should be admitted, pay his fee, or pay for 
x-rays, laboratory tests, medicine and apparatus. They are all questions 
which involve knowledge of economics and psychology of racial groups, com- 
munity agencies, layout of the city, industrial groups and their wages, family 
budgeting, and also involve, for accurate solution, the judgment of a person 
who has worked with dependent and non-dependent families. This knowl- 
edge and experience has been the background of a well-trained social worker 
and does not exist in a person trained by rote within a hospital, as a clerk. 
Such a person needs to have developed through her experience, tact in all 
her relationships, art in interviewing and managing people, an ability to sum- 
up people quickly, a good business sense and knowledge of the city outside 
the hospital. Since this data is necessary to acquire in order to determine fees, 
it seems as if the logical person to determine fees is one able, through experi- 
ence and practice, to make such judgment. It is the responsibility of the 
hospital social worker so to assist the patient, the hospital and the community. 
The hospital, however, in asking the social worker to do this, must insure that 
the social service department is likewise equipped with sufficient staff to 
carry out, over and above the determining of fees, its primary function, that 
of medical-social case work, for therein lies our real gift to the practice of 
modern medical treatment. In determining fees often a grave situation may 
affect markedly the patient’s medical care. It is not unusual to find en- 
tangled with the patient’s medical need of coming to an out-patient depart- 
ment, and underlying it, a social situation, as unemployment, abnormal in- 
dustrial conditions, mental instability or inability, friction, etc. In determin- 
ing fees the social worker is thereby able to discover also these social problems 
which, if not discerned and solved, may so affect the patient’s medical care 
that his cure is retarded. The hospital must be willing to provide adequate 
case workers to care for problems thus brought to light. 

With a staff of socially trained individuals to determine fees, the hospital 
is relieved of long outstanding bills unwisely assumed by the patient, and 
the patient is protected from assuming bills which he is not, and probably 
never will be, in a position to pay. It is a saving to the hospital to give this 
care at the outset rather than to carry on its books unpaid bills. It is better for 
the morale of the patient to be given the care at reduced or free rates when, 
and if he needs it, than to have him carry a debt which he never can assume 
to pay. I have seen a patient with such a debt in one hospital leave that 
hospital for another, simply because he was afraid to ask for more treatment 
when his bill remained unpaid. Other conscientious patients have so worried 
over their unpaid bills that convalescence was retarded. It is, therefore, a 
saving to the patient and to the hospital that every effort be made to determine 
at the time the rate is made what the patient should pay. To determine this 
requires the judgment of one skilled in social case technique and should be 
the responsibility of the social worker. 























APPLICATIONS FOR PERSONAL MEMBERSHIP 
Received Since June, 1929 


Adams, Sara E., superintendent nurses, Winona General Hospital, Winona, 
Minn. 

Alvin, G., M.D., chief surgeon, Belvedere General Hospital, Pittsburgh, Pa. 

Anderson, A. F., M.D., general superintendent, Royal Alexandra Hospital, 
Edmonton, Alberta, Canada. 

Baker, Bessie, superintendent nurses, Miller Hospital, St. Paul, Minn. 

Bernstein, S. R., associate editor, Hospital Management, Chicago, Ill. 

Boyd, Rev. J. C., superintendent, Ft. Worth Baptist Hospital, Ft. Worth, 
Texas. 

Brewer, F. B., M.D., medical officer in charge, U. S. Veterans Hospital, Boise, 
Idaho. 

Brown, L. R., M.D., superintendent, State Hospital for Nervous Diseases, 
Little Rock, Ark. 

Buchan, Evelyn H., R.N., superintendent, Weedn Hospital, Duncan, Okla. 

Buckholt, Gladys, R.N., superintendent, Knox County Hospital, Knox City, 
Texas. 

Clendenen, Mabel, superintendent, Bradford Hospital, Bradford, Pa. 

Coler, Hon. Bird S., 76 William St., New York, N.Y. 

Cooper, Horace W., steward, Allentown State Hospital, Allentown, Pa. 

Corbitt, Alma C., R.N., superintendent, Charleston General Hospital, Charles- 
ton W.Va. 

Coward, Edwin H., M.D., medical director, Atlantic County General Hospital, 
Northfield, N.J. 

Cox, Leroy P., assistant director, Homeopathic Hospital, Providence, R.I. 

Craig, Allan, M.D., Will Folson and Smith, New York, N.Y. 

Crimm, Paul D., M.D., superintendent, Boehne Tuberculosis Hospital, Evans- 
ville, Ind. 

Currie, Janet, R:N., superintendent, Clinton Memorial Hospital, St. Johns, 
Mich. 

Dahl, Pearl C., superintendent, Beth Israel Hospital, Denver, Colo. 

Dryfus, M. L., M:D., director, Beth Moses Hospital, Brooklyn, N.Y. 

Eller, J. H. P., sup2rintendent, Alfred Hospital Melbourne, Victoria, Australia. 

Erdmann, Anna H., R.N., educational director, Williamsport General Hospital, 
Williamsport, Pa. 

Evans, Olin L., superintendent, Chester County Hospital, West Chester, Pa. 

Eveleth, Mrs. Elizabeth H., superintendent, Nyack Hospital, Nyack, N.Y. 

Fraser, Mary J., R.N., superintendent, Lakeview Memorial Hospital, Still- 
water, Minn. 

Gardner, J. Gould, M.D., superintendent, Columbia Clinic Hospital, Columbia, 
Miss. 

Garrison, D. A., M.D., president, Gaston Sanatorium, Gastonia, N.C. 

Garrison, E. M., superintendent, Philadelphia Orthopaedic Hospital and In- 
firmary for Nervous Diseases, Philadelphia, Pa. 

Gibson, William C., M.D., officer in charge, U. S. Veterans’ Hospital, Jefferson 
Barracks, Mo. 

Gilson, Helen E., chief dietitian, Pennsylvania Hospital, Philadelphia, Pa. 
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Grant, Nina, supervisor, Aberdeen Hospital, New Glasgow, N.S., Canada. 

Greene, Leona D., R.N., superintendent, Essex General Hospital, Newark, N.J. 

Hall, J. A., M.D., superintendent, Bethany Hospital, Tacloban, Leyte, P.I. 

Hewitt, S. R. D., M.D., superintendent, Regina General Hospital, Regina, 
Sask., Canada. 

Hewson, R. R., superintendent, Toronto East General Hospital,Toronto, Ont., 
Canada. 

Hubbell, Benamin S., Jr., vice-president, St. Luke’s Hospital, Cleveland, Ohio. 

Hughes, L. Anna, superintendent, Memorial Hospital, Rahway, N.J. 

Irwin, Mary, dietitian, Muskogee General Hospital, Muskogee, Okla. 

James, Samuel H., M.D., medical officer in charge, U. S. Veterans’ Hospital, 
San Fernando, Calif. 

Jarrell, Charles C., general secretary hospital board, Methodist Episcopal 
Church South, Atlanta, Ga. 

Judkins, Walker D., M.D., medical officer in charge. U. S. Veterans’ Hospital, 
Livermore, Calif. 

Knuth, Mrs. L. S., superintendent, Brownsville General Hospital, Brownsville, 
Pa. 

Landt, Charlotte, R.N., superintendent, Sherman Hospital, Elgin, Il. 

Locke, Mabel B., R.N., night superintendent, Laconia Hospital, Laconia, N.H. 

Loomis, Frank D., secretary, Chicago Community Trust, Chicago, III. 

Mangum, Thomas E., M.D., superintendent, Nazarene Missionary Sanitarium 
and Institute, Nampa, Idaho. 

Mann, Edward L., executive secretary, So. Joseph’s Hospital, Far Rockaway, 
N.Y. 

McConnell, W. C., M.D., superintendent, Faith Hospital, St. Petersburg, Fla. 

McCormick, Mary, superintendent, Kittanning General Hospital, Kittanning, 
Pa. 

McDill, John R., M.D., medical officer in charge, U. S. Veterans’ Hospital, 
Waukesha, Wis. 

McNary, William S., University of Colorado School of Medicine and Hospitals, 
Denver, Colo. 

Monica, Sister M., superintendent, St. Joseph’s Hospital, Bellingham, Wash. 

Monroe, D. D., M.D., superintendent, Madison County Sanitarium, Edwards- 
ville, Ii. 

Morris, Helen E., superintendent, Chambersburg General Hospital, Trenton, 
N.J. 

Myers, C. S., superintendent, City Hospital, St. Petersburg, Fla. 

Nance, W. O., business manager, Morningside Hospital, Tulsa, Okla. 

Nanes, Elizabeth R., superintendent, Trinity Hospital, New York, N.Y. 

Nelson, Edna H., superintendent, Ryburn-King Hospital, Ottawa, III. 

Northrup, Mary W., supervising dietitian, Montefiore Hospital, New York, 
N.Y. 


Park, William E., medical officer in charge, U. S. Veterans’ Hospital, Walla 
Walla, Wash. ; 

Pittman, Mabel F., R.N., superintendent, Middletown Hospital, Middletown, 
Ohio. 

Place, Ernest L., business manager, New England Sanitarium and Hospital, 
Melrose, Mass. 
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Rebush, George, superintendent, West Side Hospital and Dispensary, New 
York, N.Y. 

Redfield, Knowleton, M.D., superintendent, Jefferson Hospital, Roanoke, Va. 

Rimes, Norman J., superintendent, Christ’s Hospital, Topeka, Kan. 

Ritter, Beatrice E., superintendent nurses, Lutheran Hospital, New York, N.Y. 

Roessler, Mrs. Inez, R.N., floor supervisor, Indiana Christian Hospital, In- 
dianapolis, Ind. 

Rosenberg, Abraham, assistant director, Hospital for Joint Diseases, New 
York, N.Y. 

Roy, J. H., manager, St. Luc Hospital, Montreal, P.Q., Canada. 

St. Antoine, Henry, M.D., medical officer in charge, U. S. Veterans’ Hospital, 
American Lake, Wash. 

Schneider, Anna J., R.N., superintendent, Ebloe Hospital, Chico, Calif. 

Sharkey, C. A., credit manager, Hamot Hospital, Erie, Pa. 

Sharp, H. C., M.D., clinical director, U. S. Veterans’ Hospital, Waukesha, Wis. 

Smith, Glenn J., M.D., superintendent, East Louisiana State Hospital for 
Insane, Jackson, La. 

Stauffer, Paul H., assistant superintendent, Harrisburg Polyclinic Hospital, 
Harrisburg, Pa. 

Stevans, W. B., superintendent, Grace Hospital Hutchinson, Kan. 

Sullivan, Fred L., assistant manager, St. Luke’s Hospital, Chicago, Il. 

Swift, Alice F., director of social service, Germantown Hospital, Philadelphia, 
Pa. 

Tebo, Julie C., R.N., secretary, Louisiana Nurses Board of Examiners, New 
Orleans, La. 

Viehdorfer, Alma, R.N., superintendent, Hospital for Women and Children, 
Newark, N.J. 

Williams, Mrs. Myma Boyd, R.N., Mary H. Donaldson Woman’s Hospital, 
Denver, Colo. 

Winston, M. E., superintendent, Park View Hospital, Rocky Mount, N.C. 

Xaveria, Sister M., superintendent, St. Anthony’s Hospital, Denver, Colo. 


LIFE MEMBERSHIPS 


Received Since June, 1929 


Beavers, John M.D., superintendent, Newport News General and Non-Sec- 
tarian Hospital, Newport News, Va. 

Halpern, George E., superintendent, Lebanon Hospital, New York, N.Y. 

Reynolds, L. G., superintendent, Seattle General Hospital, Seattle, Wash. 


APPLICATIONS FOR INSTITUTIONAL MEMBERSHIP 


Received Since June, 1929 


OPP UT TCE OTE R CT Cer eT ror Alhambra, Calif. 
Belvedese General Hoaplital ... .. . .. .<0- cs cesccsawenseces Pittsburgh, Pa. 
ONE NGI TIDE ico 5 ot heh need evmnanes Roanoke, Va. 
I 00s on wins aise 4 Vb s onan eee ete Clinton, Mass. 
ee rer eee et Columbus, Ohio 
NE IIE oo kik eo Seto on Kewis ew hela we enniegien eae Marion, Va. 


TT eT ee Dixon, Ill. 
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BT Oe Be oT) PER eet Prete ee PP ere Philadelphia, Pa. 
NN on are igi aise we oe wk bikes os eK Ha Rio de Janeiro, S.A. 
Hospital for Consumptives of Maryland..................... Towson, Md. 
Pe NN oo ae de aig Cele cip essa neds eu Portland, Me. 
Medical College of Virginia-Hospital Division............... Richmond, Va. 
National Homeopathic Hospital ....................... Washington, D.C. 
RRM SONI SOUIEEEE eo eee ewe nee Syracuse, N.Y. 
nl aS are ale shes waa was a9 Kl R Red Bank, N.J. 
Riverside Community Hospital ......................... Riverside, Calif. 
Rivermde TOG) i... eke eee veees s,s... Newport News, Va. 
ok ONS ee eee Sor ae eee ee eee ee St. Louis, Mo. 
ey Be tne Pa eee ere ee Birmingham, Ala. 
le IE III conc Situ ainlp SW e's sna wie 30 8eLa es Worcester, Mass. 
University Clinics, University of Chicago.................... Chicago, IIl. 
IS i ti oan Sk PERN CU hes Gk Spe s ba ae Rw York, Pa. 
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ST. JOSEPH’S DEDICATES NEW UNIT 


The new unit of St. Joseph’s Hospital, Fort Wayne, completed at a cost of 
$750,000 was formally dedicated and blessed by the Rt. Rev. John Francis 
Noll, Bishop of Fort Wayne. This new unit increases the capacity of the 
hospital by two hundred beds and provides Fort Wayne with one of the most 
modern and complete hospital plants in the Middle West. At its dedicatory 
sermon Bishop Noll stated: “In the modern hospital the latest equipment 
must be provided for the care of the sick. Man is composed of body and soul, 
and both the soul and body need attention when sick. Because they are so 
closely related and separated only between death and judgment day, the care 
of the body and of the soul have been deemed well worthy of the efforts of 
those who wait on the afflicted.” 























ANNUAL STANDARDIZATION CON- 
FERENCE OF THE AMERICAN 
COLLEGE OF SURGEONS, 
OCTOBER 14-18, 1929 


HE TWELFTH Annual Standardization Conference of the American Col- 

lege of Surgeons will be held in Chicago, October 14-18, at the time of 

the Clinical Congress. Registration, Information, Exhibits, Sessions, 

will all be held at the Stevens Hotel. The key note of the Conference will 

be the care of the sick and the injured, and a most interesting program per- 

taining to the various groups concerned with the hospital work has been pre- 
pared. 

The opening session, Monday morning, October 14, will be chiefly given up 
to a discussion of medical and surgical economics, with special reference to 
nursing and hospital costs. At the present time, as is well known, there is 
considerable discussion of medical, hospital and nursing care, particularly for 
the man of moderate means. Therefore, speakers of note were secured who 
will present the various aspects of the problem, and it is hoped that this dis- - 
cussion may be helpful to the Committee on the Cost of Medical Care in their 
study of the problems, and will be productive of constructive thought. The 
afternoon meeting of the first day will be devoted to a discussion of Nursing 
Service and Hospitals and the Staff Conferences, closing with a demonstra- 
tion of a model staff conference. 

The Conference will open on the second day with a symposium on the pre- 
vention of infections in hospitals, discussed from the aspect of sources, such 
as catgut, surgical masks, hospital plumbing, etc. Another topic meriting 
careful thought will be presented during this meeting and has to do with the 
proper accrediting of hospital deaths, and especially surgical deaths. In the 
afternoon there will be a Round Table Conference on administrative problems 
covering admission of patients, clinical laboratory, central service, the social 
worker, and the dietitian. The session will close with a demonstration of an 
administrative conference by one of the local hospitals. 

The program will continue on Wednesday with two most interesting and 
practical sessions. The morning session will be held jointly with the Associa- 
tion of Record Librarians of North. America and will be given over to a 
symposium on Increasing the Efficiency of the Case Record. During the after- 
noon there will be a Round Table Conference on Professional Problems deal- 
ing with such subjects as autopsies, consultations, anesthesia, interns, etc., 
and will conclude with a demonstration of an Interns’ Conference. 

Thursday will offer two sessions that should be profitable and attractive. 
The morning will be given up to an extemporaneous Round Table Confer- 
ence where anybody can bring up questions or problems not discussed at the 
previous sessions upon which more light is desired. In addition there will be 
the presentation of new features in hospitals. During the afternoon there will 
be a number of pre-arranged demonstrations in Chicago hospitals dealing with 
planning, construction, equipment, administration and procedures. 
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ing in this program will be leaders of 


AMONG THE 
COMING 


American Public Health Association. . 
American Dietetic Association. ...... 
American College of Surgeons....... 
(Hospital Conference) 
Association of Record Librarians... . 
Kansas Hospital Association........ 
New England Hospital Association. . . 
Ohio Hospital Association.......... 
Ontario Hospital Association....... 
South Carolina Hospital Association. . 
Western Hospital Association....... 
Northwestern Hospital Association. . . 
New Jersey Hospital Association... . 
Connecticut Hospital Association... . 
Colorado Hospital Association... ... 
Council on Medical Education and 
Hospitals, American Medical 
See 
Joint Meeting: 
Hospital Association of State of 
SERRE ar Ieee ener 
Indiana Hospital Association....... 
Wisconsin Association............. 
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On Friday the entire Clinical Congress will hold a joint session on traumatic 
surgery that promises to be one of the high lights of the Congress. Participat- 


organized labor, executives of the larger 


indemnity organizations, the heads of leading American industrial concerns 
and surgeons who have made special study of the care of the injured. The 
rapid increase in the number of accidents both in industry and on the highway 
has made the subject of the proper care of the injured one of vital importance 
and economic interest to the hospitals. The American College of Surgeons is 
directing a movement to put this work on the highest plan of efficiency and 
all hospital people should be deeply interested. 


ASSOCIATIONS 
MEETINGS 


Minneapolis, Minn., Sept. 30 to Oct. 5 
Detroit, Mich., October 7, 8 and 9 
Chicago, Ill., October 14-18 


Chicago, Ill., October 14-18 
Lawrence, Kan., October 

Boston, Mass., October 24 and 25 
Youngstown, Ohio, October 9-10 
Toronto, Can., October 16, 17 and 18 
Greenville, S.C., October 16 and 17 
Portland, Ore., October 24 and 25 
Portland, Ore., October 24 and 25 
Newark, N.J., November 7 and 8 
Meriden, Conn., November 14 
Denver, Colo., First Week in December 


Chicago, Ill., February 17-19, 1930 


Chicago, Ill., February 19, 20 and 21 
Chicago, Ill., February 19, 20 and 21 
Chicago, Ill., February 19, 20 and 21 
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Why Destroy Mattresses when 
they can be Sterilized 


Mattresses and pillows used by contagious disease © 
patients can be sterilized quite as effectively as dress- 
ings through the use of the AMERICAN Kinyoun- 
Francis Disinfector as a steam sterilizer. 


Pressure Steam is applied in this apparatus the 
same as in an autoclave, and it may be used as well 
for sterilizing bulk materials or for all routine work 
in a Central Sterilizing Room. 





Through the attachment of a Formaldehyde-Am- 
monia Generator, materials sensitive to heat, such 
as highly colored silks, satins, leather and rubber 
goods, etc., may be handled with facility. 


Write us for further details. We will gladly help you 
solve any question of sterilizing. 


AMERICAN STERILIZER COMPANY 
ERIE, PENNA. 








American Kinyoun-Francis Disinfectors 

































This apparatus is made both cylindrical and rectangular and 
with either single or double doors. The two door type is par- ' 


ticularly adaptable where a dividing wall separates the soiled Ht 
room from the clean room. Standard sizes are: wil 
CYLINDRICAL RETANGULAR | 
25” x 66” 30” x 42” x 84” Dr 
30” x 86” 30” x 48” x 84” 
36” x 88” 36” x 42” x 84” 
40” x 93” 36” x 54” x 96” 
48” x 93” 42” x 48” x 96” 
56” x 93” 48” x 54” x 96” th 
60” x 108” 48” x 60” x 96” tic 
60” x 216” or 222” 60” x 66” x 108” ne 
Some of the prominent hospitals now using the AMERICAN 00 


Kinyoun-Francis Disinfectors are: 





we 
Children’s Hospital ............. ss aeteanseunenesie cece .... Los Angeles, Calif. Wl 
Letterman General Hospital litessttiteessttsteesssteeeeess SAN Francisco, Calif. su 
Colorado General Hospital fe ceenasasnctnsdavevskessaebeasscevuyets ... Denver, Colorado 
Walter Reed General a sadicsbatetsacsiadesveoes cue: Loscssss... Washington, D. C. q 
Ce i | asisanscesitvsnsscsdiassahéesdeyse’sae MAGMA RRM s CROls 1S 
St. Lukes Hospital .00000000000000cccccccccceeeeecceteceeeeeeees bosteecsssessseseee. Chicago, Ill. ec 
University of Chicago fs siiss seis deos Coskusivinsosncyeraveaeestes diss ssausetestuenseastods Chicago, IIl. 
OUTO THBUMGRY ooo... 0csssncesccssnpecsseseceeseesees Sosscurasayseensessasecestes New Orleans, La. P 
Eastern Hospital for Insane 200.200.0000 oooccccceccecececeeeeeereeee Bangor, Maine fr 
Johns Hopkins Hospital ..................... sis$dgnesvgenianinesscasesesvescestackt Baltimore, Md. 
Massachusetts General Hospital .....0000..0000..00000cc00ccccss0sssssssssss----..... Boston, Mass. he 
University — Tie pesetoStue teizeteresaantes sae Hayden ... Ann Arbor, Mich. m 
Asbury Hospital .....0000..000000cccccccccccccccccccceeeeececceseeeeeeseeeeees Minneapolis, Minn. | 
Jewish Hospital ...00.00...0..0occccceccceceecteeeeeeees elesiettess St. Louis, Mo. $ 
Atlantic City Hospital oe sesaesipacssaeses oy. _ Atlantic City, N. J. 
Immigration Station acess iifaceetsevecubasserepeadchsvausspesntarenth Ellis Island, N. Y. i E 
Strong Memorial Hospital seats aeacnueeeest eed ostiansasaentarcad Rochester, IN: Fs j . 
Cincinnati General Hospital .... ncgsuasdeiusaesacwencesnntvase Cincinnati, Ohio j i 
Oregon State Hospital 0000.0 cccccccccceecceeteeeeseeee Salem, Oregon IS 
St. Francis Hospital ............. pat eeaades sth ......... Pittsburgh, Penna. 
City Hospital pases, ........ Providence, R. I. 
Vanderbilt University Hospital ........000000000000002.... .........Nashville, Tenn. 
Green Memorial Hospital ... ghantsdeewourtess . San Antonio, Texas t 
Providence Hospital , Everett, Washington i 
Cc 
c 
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NEW BUILDING AND CONSTRUCTION 


ALABAMA 
Huntsville——The new nurses’ home which is in process of erection at the 
Huntsville Hospital will be completed before the first of January. The cost 
will approximate $30,000. 
ARKANSAS 
Eureka Springs.—A new hospital has just been completed at Eureka Springs. 
Dr. J. R. Parker is in charge. 


CALIFORNIA 

Eureka.—Plans drawn by Newton Ackerman of Eureka are being followed in 
the erection of the Humboldt County Hospital, which will have accommoda- 
tions for eighty-five patients, and will be ready for occupancy by the middle of 
next summer. 

Gilroy—The new Wheeler Hospital has been completed at a cost of $110, 
000 and is now in operation. 

Hollywood.—A much needed hospital has just been completed in Holly- ~ 
wood. This new institution has a capacity of one hundred beds, twenty of 
which are for maternity patients and the remainder for general medical and 
surgical cases. The hospital is being directed by Miss N. J. Hopkins. 

Los Angeles.—A new Jewish hospital is being planned for Los Angeles which 
is to be known as the Cedars of Lebanon Hospital. The land, buildings and 
equipment for the institution will cost, it is estimated, $1,650,000. When com- 
pleted, the hospital will have accommodations for 250 pay patients, and 58 
free beds for those who are destitute. 

Richmond.—There is a new building in process of erection at the general 
hospital which, it is hoped will be completed this fall. The drawings were 
made by N. G. Sexton, architect, of San Francisco. The cost is estimated at 
$110,000. 

Santa Barbara.—Work on the new addition to the Santa Barbara Cottage 
Hospital, of which Mr. G. W. Curtis is superintendent, is well under way and it 
is hoped that it may be completed in the spring. The cost of the new addition 
is estimated at $800,000. 

COLORADO 

Colorado Springs.—A new St. Francis’ Sanatorium for the treatment of 
tuberculosis is to be erected in connection with the present institution which 
is directed by Sister Elziaria. The present accommodations for 25 tubercular 
cases are inadequate and the new $250,000 sanatorium will increase the capa- 
city to 100 beds. 

Denver.—The new Louis Heineman building for tuberculous children was 
opened the early part of September at the National Jewish Hospital. The 
building was erected and equipped at a cost of $150,000, through a legacy 
of the late Louis Heineman of Jamestown, N.Y. With the addition of this 
building, the hospital will have accommodations for 80 children. 

Dr. I. D. Bronfin is medical director. 
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For 
Medical Students 


**A Microscope that will Serve 


Them for Life”’ 


Bausch & Lomb designed Model FFSA 
to meet the requirements of the physi- 
cian. They now produce it for medical 
students— at a cost much below 
its actual value. 


Six points of perfection 
are; standardized objec- 
tive mountings, a body 
tube of fixed length, di- 
visible Abbe condenser, 
patented side fine adjust- 
ment, improved rack and 
pinion substage, and a 
built-on mechanical stage. 





Write for folder D-150 which B a u i. re) h & 


gives complete information on 


this microscope and accessories. 690 Saint Paul Street 
[ 804 ] 





ae ae ae a FT) le 











Adequate for the work of the practicing physician, it is ideal for the 
work of the medical student. He need not use an inferior instrument 
throughout his college training and then purchase a new microscope 
for his work as a doctor. Conforming to the Bausch & Lomb 
standards of precision and craftsmanship, Model. FFSA is the finest 
possible instrument for the medical student and is a microscope 
developed especially to meet the needs of the doctor. This means a 
real saving to the student who will use a microscope throughout his 


life. 


'Lomb Optical Co. 


Rochester, New York 
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CONNECTICUT 
Fairfield—Architect Walter P. Crabtree of Hartford is preparing plans for 
the Fairfield State Hospital, a building project involving an outlay of 
$7,500.000. The plant will be comprised of several units built in the Colonial 
style of architecture. The cost of the first unit is estimated at $1,750,000. 


DELAWARE 
Farnhurst.—Plans have been approved for new buildings at the Delaware 
State Hospital, of which Dr. M. A. Tarumianz is superintendent, which, when 
completed, will cost approximately $525,000. It is estimated that the work will 
cover more than a year’s time. 


DisTRICT OF COLUMBIA 

Washington.—Plans drawn by architect J. Berrell of Washington, for new 
additions at the Freedmen’s Hospital, are being followed and it is anticipated 
that construction work will be completed and the building ready for occupancy 
by October 1. 

Washington.—St. Elizabeth’s Hospital which is directed by Dr. Wm. A. 
White, will shortly have under way construction of new medical and surgical 
buildings involving an expenditure of $875,000. Contract for the work has 
been awarded to W. P. Rose Company of Goldsboro, North Carolina. Plans 
were prepared by U. S. Veterans’ Bureau. 


FLORIDA 

Howey.—Howey-in-the-Hills Sanitarium will erect a $100,000 building after 
plans drawn by Maurice E. Kressley of Orlando. 

Lake Wales.—Plans have been completed for the erection of a new Lake 
Wales hospital building which will cost approximately $70,000. Miss Kathryn 
A. Moyer is superintendent. 

Miami.—Architect George L. Pfeiffer has prepared plans for a proposed 
addition to the Miami Sanitarium to cost $135,000. 


GEORGIA 

Albany.—It is anticipated that work will be completed on the new nurses’ 
home of the Phoebe Putney Memorial Hospital early in the spring. Miss 
Helen E. Blanchard is superintendent of the hospital. 

Atlanta.—A new infirmary, recreation and duplex officers quarters are plan- 
ned for the United States Veterans’ Hospital which will cost approximately 
$500,000. Plans in charge of L. H. Tripp, chief of construction, U. S. Veterans’ 
Bureau, Washington. 


ILLINOIS 


Belleville—A new St. Clair County General Hospital designed by Roger 





W. Bucknell, architect, of East St. Louis will soon be under way. The cost 
is estimated at $500,000. The plans include special units for contagious 
diseases and for tubercular patients. 
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The First Installation of a Victor Shock- 
Proof X-Ray Unit. Photo courtesy of Neu- 


rological Institute, New York, N.Y. 

Shock-proof. Silent operation. 

Compact. Self-contained. 

Greater flexibility. 

Increased diagnostic range. 

Eliminates overhead system. 

Longer tube life. 

Same tube used over and un- 
der table. 

Not affected by altitude or 
humidity. 

Introduces a new principle of 
control. 

Consistent results. 

Complete diagnostic service. 

Unit construction permits vari- 
ation according to specialty. 

No danger around ether, when 
setting fractures, etc. 





orld Wide acceptance of the 





(Victor Shock-proo 
Ray unit . 


HE sustained interest in, and orders received up 

to September 1st for this 100% electrically safe 
X-Ray unit, are eloquent of approval generally of this 
epochal development. 

In the United States alone fourteen States are rep- 
resented in the list of users of the Victor Shock-Proof 
X-Ray Unit, some of these states accounting for several. 

The list of foreign countries includes England, Nor- 
way, Australia, Mexico, Brazil, Argentina, Dutch East 
Indies, Guatemala and Colombia, one of these coun- 
tries accounting for six outfits. 

There are logical reasons why roentgenologists and 
institutions are selecting the Shock-Proof Unit as an 
important part of their modern diagnostic facilities. 
If you are not familiar with this apparatus, write for 
a detailed description. 


VICTOR X-RAY CORPORATION 


» Electro- 
‘oolidge Tube Wlestest Thanaty £6Gqsates 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Iil., U.S.A. 


Manufacturers of the C 
and complete line of X-Ray 














A GENERAL ELECTRIC ORGANIZATION 
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Benton.—Work has been started on a new small hospital which, it is antici- 
pated, will be finished by the first of the year. Dr. J. B. Moore is in charge. 

Chicago.—Mr. J. F. Seifried, architect, has prepared plans for a hospital 
group to replace the present Chicago Sanitarium, which outline a building 
project involving $800,000. The first unit is already under construction. 

Chicago.—Henrotin Hospital is to have a new building with 300 bed capacity, 
work on which will be started some time this fall. The new hospital, which 
is much needed, was designed by Holabird and Root. The superintendent 
of Henrotin is Miss Veronica Miller. 

Chicago.—A new hospital is proposed for the Wicker Park district which 
is sponsored by a group of northwest side physicians. Plans drawn by Ashby, 
Ashby & Schulze contemplate a building with accommodations for 225 patients 
which will cost approximately $750,000. 

Evanston.—The new nurses’ home at the Evanston Hospital, which is to 
be a memorial to the late James A. Patten and known as Patten Hall, is to 
be completed and ready for occupancy, if possible, by the first of January. 
Plans for the home were prepared by H. B. Wheelock of Chicago and the cost 
of the furnished building is estimated at $700,000. The Evanston Hospital 
is directed by Miss Ada Belle McCleery. 

Evanston.—Work is progressing rapidly on the new $500,000 wing being 
added to St. Francis Hospital,.of which Sister M. Edigna is superintendent. 
It is hoped that the new building, which will have a capacity of 100 beds, 
will be completed and may be formally opened about the middle of November. 

Galesburg.—St. Mary’s Hospital, under the direction of Sister M. Xavier, 
is planning an extension which will cost in the neighborhood of $160,000 and 
will provide accommodations for 60 additional patients. 

Hines.—Thirteen new buildings are to be added to the Edward Hines Jr. 
Veterans’ Hospital at an estimated cost of $1,500,000. Twelve of these build- 
ings, which are intended mainly to house the hospital’s personnel, are already 
under way. There are two nurses’ homes with a total of 142 rooms, a residence 
for the commanding officer, two six-flat structures, three buildings for at- 
tendants and five duplex houses for officers included in the program. 

Granite City—A new addition to St. Elizabeth’s Hospital is in process of 
erection and will be completed in the near future. Sister M. Paschal is the 
superintendent. Cost will approximate $300,000. 

Kankakee.—The new addition to St. Mary’s Hospital will be completed 
shortly after October first, according to announcement made by Mother St. 
Claire, superior of the institution. The new building, which was much needed, 
was designed by George Raney of Champaign. 

Moline.—An addition to the Moline Public Hospital was recently completed 
at a cost of $140,000, and the Lutheran Hospital is engaged in building an 
addition which they anticipate will cost $150,000. The City Hospital is under 
the direction of Ursula D. Payne, R.N., and Miss Emelia Dahlgren is superin- 
tendent of the Lutheran institution. 

Princeton.—Plans are being considered for the erection of a diagnostic unit 
and nursery in connection with the Julia Rackley Perry Memorial Hospital, 
of which Miss Pearl Beechner is superintendent. Schmidt, Gardner and Erick- 
son of Chicago will draw the plans. 
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Durability TRADEMARK 
Cleanliness REGISTERED 
Comfort 

Economy 

Handling MATTRESS 














This shows the Sprinc-Ain Mattress on 
a hospital tilting bed. It takes the form 
of any bed of this type with no attention 
or effort. (Patented by Francis Karr) 






















Help the Patient 
to Sleep Com- 
pletely Relaxed 


In less than two 
years, hundreds of 
hospitals have put 
in SprING-AIR Mat- 
tresses, to a greater 


or lesser extent. “You Can't 
Also many great 


aa Buy Bed-Comfort by 
the Pound 


The steel cush- 

ions roll and The following hospitals are among those using 
f . fold as easily large quantities of Spring-Air Mattresses. Some 
as the pad — of the largest use Spring-Air exclusively: 


» True flexibility. 





Sr. Luke’s Hospitat, Cleveland, Ohio 

Sr. ExL1zABETH’s Hospital, Dayton Ohio 

Tue Curist Hospita, Cincinnati, Ohio 

SAGINAW GENERAL HospitTAL, Saginaw, Mich. 
MUSKEGON COUNTY TUBERCULOSIS San., Muskegon, Mich. 
Betmont HospIitAat, Chicago 

PRESBYTERIAN HospiTat, Chicago 

ELIZABETH STEEL MAGEE Hospita_, Pittsburgh 
BATTLE CREEK SANITARIUM, Hospitat Dept., Battle Creek 
LAKESIDE HospitaL, Kendallville, Indiana 

St. Josepn’s HospitaL, Chippewa Falls, Wis. 
PASSAVANT HospItTAL, Pittsburgh 

St. MARGARET'S HospitAaL, Pittsburgh 

ALLEGHENY GENERAL HospItAt, Pittsburgh 
Hackiey Hospitat, Muskegon, Mich. 

West SusuRBAN Hospitat, Oak Park, Illinois 
Epwarp W. Sparrow Hospita, Lansing, Mich. 
RosBertT PACKER HospitTAat, Sayre, Penna. 

Harper Hospitat, Detroit, Mich. 

HurLEY MEmMorRIAL HospitTaL, Flint, Mich. 
DETROIT TUBERCULOSIS SANATORIUM, Detroit, Mich. 
PRrovIDENCE Hospitat, Detroit, Mich. 

MILLARD FILLMORE HospItTAt, Buffalo, N. Y. 
Parkway Hospitat, New York City 

ToRONTO WESTERN HospitAaL, Toronto, Canada 
CALIFORNIA SANITARIUM, Belmont, Calif. 

Woman’s Hospitar, Cleveland 

St. ErizAReEtu’s Hospitar.. Youngstown. Ohio 
Womens Hospitat, Detroit, Mich. 

St. Lukes Hospitat, Tokio, Japan 


Your mattresses can be changed to Spring-Air, under our direction in your 


own locality. We also make the Karr super-quality inner spring mattress 
for those who prefer the one-piece mattress. 


Charles Karr Company, Holland, Michigan 











[ 809 } 











AMERICAN HOSPITAL ASSOCIATION 





INDIANA 


Ft. Wayne.—The addition to St. Joseph’s Hospital which has just been com- 
pleted provides the institution with 200 rooms and there will be twenty more 
made available through changes to be made in the old building. Sister Mary 
Josephine is the superintendent. 

Gary.—A new six story hospital is to be erected at Gary after plans drawn 
by H. K. Holsman of Chicago. 

Lafayette-—Construction of the new William Ross Memorial Hospital for 
tuberculous patients is well under way. When completed, the hospital will 
have accommodations for 35 patients. 


Iowa 

Audubon.—This city is planning to erect a hospital within the near future 
to care for the sick of the surrounding community. 

Knoxville-—Work will shortly be begun on an addition to the United States 
Veterans’ Hospital which will necessitate the expenditure of approximately half 
a million dollars. J. E. Price, executive officer of the Construction Division 
at Washington, is in charge of the project. 

Woodward.—H. J. Liebbe, architect, of Des Moines, has submitted plans 
for an addition to the State Hospital and Colony for Epileptics which, it is 
estimated, will cost approximately $200,000. The superintendent is Dr. M. 
Nelson Voldeng. 

KANSAS 

Hutchinson.—The addition being built to the Grace Hospital, which is 
directed by Mr. W. B. Stevens, is rapidly nearing completion. 

Osawatomie.—Mr. C. D. Cuthbert, architect, has completed plans for the 
new Receiving Hospital which is to be built in Osawatomie. It is estimated that 
the undertaking will involve an expenditure of $300,000. 

Ottawa.—Franklin county is to have a new hospital within a short time 
which will be known as the Ransom Memorial Hospital. The name is given 
in recognition of a gift of $50,000 given by Mr. and Mrs. A. L. Cook of Ottawa 
in memory of Captain Ransom, a pioneer of the county. 

Sabetha.—Sister M. Regis has approved plans submitted by Brinkman & 
Hagan of Emporia for an $80,000 addition to the St. Anthony Murdock 
Hospital. 

Topeka.—Plans submitted by Guy A. Carlander of Amarillo, Texas, will be 
followed in the construction of a new building at the Achison, Topeka & Santa 
Fe Railway Hospital, which is under the direction of Dr. H. W. Gootee. The 
new hospital will cost approximately $325,000. 

Wichita.—The new quarters for crippled children at the Wesley Hospital 
have been completed at a cost of $25,000. Wesley Hospital is directed by Rev. 
L. M. Riley. 

KENTUCKY 


Glasgow.—The new Community Hospital, sponsored by the Commonwealth 
Fund of New York, is nearing completion. This institution represents an in- 
vestment of $300,000 and will serve a community of ten counties. 

Louisville.—A new nurses’ home and new wing for the Jewish Hospital have 
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The “TWIN” 
serves two 
sinks at one 
time, and The 
“SINGLE” 
Style is for use 
at single sinks. 











































CHAMPIONS IN — THE} RACE ~ 





“BABYS SAN 


AMERICAS FAVORITE BABY SOAP 


Tue AEROPLANE, leading all 
transportation in quest for speed, the 
champion in covering distance. 

The Stork, with its tiny prize, 
headed for the Nursery of the Hospital is 
the champion bird in our race toward the 
goal of the nation. 

BABY-SAN, America’s favorite 
baby soap is the champion among the 


many soaps manufactured for bathing 
babies. The first liquid baby soap in the field, and 
the first in the minds of the Hospital Profession. 








AMERICAS FAVORITE SURGICAL SOAP 
GERMA-MEDICA, the champion 


among all surgical soaps. It leads all 
other surgical soap in quality, economy, 
thoroughness of surgical scrub, gentle- 
ness on the skin, delight in using and 
uniformity of character. Hospital Sup- 
erintendents “who know”’ surgical soaps 
are buying GERMA-MEDICA. 





There are more 
LEVERNIER 
PORTABLE 
FOOT PEDAL 
SOAP DIS- 
PENSERS in 
use in the hos- 
pitals than all 
other foot ped 
al soap dispen- 
sers put togeth- 
er....WHY? 









HOSPITAL DEPARTMENT 
OheHUNTINGTON 
LABORATORIES /nc. 
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been planned by architect Arthur Loomis of Louisville, construction work has 
been started, and it is hoped to have it completed early this fall. Miss Anna 
H. Ryan is the superintendent. 


LOUISIANA 

New Orleans.—Construction of a $1,000,000 hospital has been authorized 
by the hospital board of the Methodist Episcopal Church, South. The matter 
is in the hands of Rev. R. H. Harper, presiding elder. 

New Orleans.—A $200,000 hospital is being erected by the New Orleans 
Anti-Tuberculosis League after plans prepared by Frank D. Costley, super- 
vising city architect. 

New Oleans.—A new hospital plant will soon be constructed in connection 
with Tulane University. The building program contemplates the outlay of 
approximately $1,000,000. 

New Orleans.—A new United States Marine Hospital is being erected under 
the supervision of acting Supervising Architect, James A. Wetmore, Treasury 
Department, Washington, D.C. The plant will represent an expenditure of 
$2,000,000 and will furnish accomodations for 600 patients. The institution 
will comprise in addition to the main building, an administration building, 
surgical building, and service building. 


MAINE 
Portland.—Work on the new addition to the Maine General Hospital of 
which Dr. W. P. Morrill is superintendent, is progressing steadily and it is 
expected that it will be completed next spring. Plans were prepared by Cool- 
idge, Shepley, Bulfinch & Abbott of Boston. 


MARYLAND 

Baltimore.—Mr. J. H. Wilkison, superintendent of the West Baltimore Hos- 
pital, has under consideration the erection of a new building which will cost in 
the neighborhood of half a million dollars. The architect is Mr. T. W. Pietsch 
of Baltimore. 

Catonsville——Construction of a new building, plans for which were sub- 
mitted by architects Hopkins and Burton of Baltimore, is under consideration 
for the State Grove Hospital, of which Dr. R. E. Garrett is the superintendent. 
The building, when completed, will have accomodations for four hundred 
patients. 

Cumberland.—The new Memorial Hospital erected as a memorial to soldiers 
who died in the World War was dedicated August 18. The building represents 
an outlay of $700,000. It is planned to erect a nurses’ home in connection 
with the hospital, which will cost approximately $75,000. The Western Mary- 
land Hospital which the new institution replaces, will be dismantled and 
abandoned. 

MASSACHUSETTS 

Boston.—The new $200,000 administration building of the Boston State 
Hospital designed by Kendall, Taylor & Co. of Boston is in process of erection 
and it is hoped to complete the work early in the summer of 1930. 

Boston.—A new building to be known as the Constance Bader Memorial 


[ 812 ] 



































With scarcely any effort 


AINTED walls and woodwork in hospitals, bed 

and other enamelled fixtures are cleaned easily 
and quickly if you use Oakite. No hard scrubbing 
or rubbing. A little of this quick-working, sudsless 
material in a pail of water, applied with a cloth or 
sponge, leaves a clearcut path of cleanliness with 
every stroke. Oakite contains no abrasive or other 
injurious ingredient. It cleans SAFELY—gets all 
the dirt without harming the surface in any way. 


Write today for your copy of our booklet, “Oakite in 
Hospitals”. Follow its simple directions and formu- 
las and see how easily every cleaning task can be 
done; or, ask to have our Service Man call. 


Oakite Service Men, cleaning specialists, are located in 
the leading industrial centers of the U. S. and Canada 


Manufactured only by 
OAKITE PRODUCTS, INC., 16F Thames Street, NEW YORK, N. Y. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 





Industrial Cleaning Materials ani Methods 


























AMERICAN HosPprTrart As'socraTron 
ee ————-- ——_____——_- — $$ —— —_______— +48 








is to be erected in connection with the Children’s Hospital, of which Miss 
Ida C. Smith is superintendent. Date of completion has not been announced. 

Boston.—Massachusetts Homeopathic Hospital has under consideration a 
building program which contemplates the erection of several new buildings 
and involves an expenditure of $7,000,000 to $8,000,000. It is estimated that, 
when completed, these new buildings will give the hospital an added capacity 
of five hundred beds. Massachusetts Homeopathic Hospital is directed by Dr. 
Henry M. Polloch. 

Boston.—It is anticipated that the new surgical building at the New England 
Hospital for Women and Children will be completed during the month of 
August. The cost of erection will approximate $140,000. Miss Jessie E. Cat- 
ton is the superintendent. 

Gardner.—A new unit is being constructed at the State Hospital after plans 
drawn by Clarence P. Hoyt of Boston. It is expected that this $150,000 build- 
ing may be completed early in the summer of 1930. Dr. Charles E. Thompson 
is the superintendent. 

Lowell.—The new building at Lowell General Hospital erected at a cost of 
$200,000 after plans drawn by Appleton & Stearns of Boston, will be ready for 
occupancy on or about Oct. 1. The general hospital is directed by Miss 
Christine MacLeod. 

Middleboro.—Dr. Leon A. Alley has approved plans submitted by Stevens & 
Lee of Boston for a new children’s building at the Lakeville State Sanatorium. 
The cost is estimated at $130,000 and the building is designed to accommodate 
75 patients. 

Middleton.—Dr. O. S. Pettingill, superintendent of Essex County Sanator- 
ium, is considering plans prepared by Ashton, Huntress & Alter, of Lawrence, 
Mass., for a new addition which will cost approximately $150,000. 

Natick.—The Leonard Morse Hospital is to have a new $150,000 building 
which will accommodate 40 patients. The plans were prepared by Stevens and 
Lee of Boston. Asta Erpestad is superintendent. 

North Adams.—Plans prepared by architects Harding & Seaver of Pitts- 
field, Mass. for a $50,000 addition to the North Adams Hospital have been 
approved by the superintendent, Miss Mary Larter, and it is hoped that the 
building may be completed this fall. 

Quincy.—A new medical building to cost $200,000 is being erected at the 
Quincy Hospital which is directed by Miss Ruth J. Adie. Completion is not 
expected until after the first of the year. 

Worchester.—Architect G. C. Halcott of Boston has drawn plans for an 
addition to the Belmont Hospital which will involve an expenditure of between 
$500,000 and $600,000. It is planned to use this new building for tubercular 
patients. Dr. May S. Holmes is in charge. 


MICHIGAN 
Alma.—Mr. L. M. Teffeau, superintendent of the Michigan Masonic Home 
is having plans prepared by Osgood & Osgood, architects, Grand Rapids, for 
a new building which will involve an outlay of between $750,000 and $800,000. 
Eloise—Work has been started on a new unit at the Eloise Hospital, of 
which Dr. T. K. Gruber is the superintendent. This addition, which will have a 
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capacity of 500 beds, is designed as a reception and observation building and 
will probably cost $750,000. Present plans include the erection of a general 
hospital of the same capacity, work on which will be started next year. 

Flint.—St. Joseph’s Hospital is to have a new building in the near future, 
after plans drawn by D. A. Bohlen & Son of Indianapolis. Dr. Christopher 
G. Parnall of Rochester, N.Y. is consultant. 

Hancock.—A new nurses’ home is being erected at St. Joseph’s Hospital 
which is under the direction of Sister M. Georgia. Completion of the work 
is expected shortly after the first of the year. 

Hillsdale——W. S. Holmes Co. of Lansing have prepared plans for a new 
County Infirmary which will cost approximately $34,000. 

Jackson.—A new $60,000 addition has been planned by the firm of H. R. 
Graf & Son of Jackson for the W. A. Foote Memorial Hospital, of which Miss 
Margaret Spiers is the superintendent. 

Lansing.—A new nurses’ home is being erected at the Edward W. Sparrow 
Hospital. The home will have accommodations for seventy-five student nurses 
in addition to quarters for the superintendent and the supervisors of nurses. 
Mrs. A. L. Northam is superintendent of the institution. 

Marquette.—A new building for children is being constructed at the Morgan 
Heights Tuberculosis Sanatorium, of which Dr. S. Lojacono is superintendent, 
which will be ready for occupancy early in the spring. 

Monroe.—The new Mercy Hospital will be completed and ready for oc- 
cupancy, it is believed, by the first of October. The institution, which is to 
be in charge of the Sisters of St. Joseph, will cost between $350,000 and $400, 
000, fully equipped. The new building will accommodate 58 patients. 


MINNESOTA 

Cannon Falls.—Dr. W. D. Beadie, superintendent of the Mineral Springs 
Sanatorium, has approved the plans drawn by architect Chas. A. Hausler of 
St. Paul for a new building which is shortly to be added to the sanatorium, 
the cost of which is estimated at between $140,000 and $150,000. 

Middle River.—An addition to the Douglas County Tuberculosis Sanatorium 
will be built shortly. The project involves an outlay of $125,000 and, when 
completed, will increase the capacity of the institution from 30 to 100. 

Nopeming.—Tentative plans are being considered for an addition to the 
Nopeming Sanatorium which, it is estimated, will cost $80,000. The sanatorium 
is directed by Dr. A. T. Laird. 

Owatonna.—Plans have been submitted by architect C. H. Johnson of St. 
Paul for a new Receiving Hospital in Owatonna. According to the specifi- 
cations the building will cost approximately $50,000. 

St. Paul—A new nurses’ home to cost between $150,000 and $160,000 is 
planned for the Midway Hospital, of which Miss A. Friedsburg is superin- 
tendent. The drawings were prepared by architects Tolz, King & Day of St. 
Paul. 

Willmar.—Plans for the erection of a new building costing approximately 
$150,000 have been approved by Dr. B. F. Smith, director of the Hospital 
for the Insane, and it is expected that construction work will be undertaken 
shortly. Drawings were made by C. H. Johnson, architect, St. Paul. 
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does the heavy workin 
Bryn Mawr Hospital's 
laundry.... 


Every pound of the daily 
wash at Bryn Mawr Hospital is handled 
right in this progressive institution's own 
“American” laundry department. Wash- 
ing is immaculate, ironing is flawless. 
Rush service is available always. And, be- 
cause this modern washroom is equipped 
with American-Perry Unloading Washers 
and Extractors, the labor cost is astonish- 
ingly low. 

“American” engineers will be glad to 
tell you more about this cost-cutting laun- 
dry equipment—show you cost sheets 
from hospitals where it is in operation— 
take you to see an installation, if you wish. 
No obligation whatever—write for a 
specialist to call. 














MACHINERY — 


Why labor cost is so modest in 
Bryn Mawr Hospital’s American- 
Perry-equipped laundry. From 
start to finish the work is auto- 
matically lowered, lifted and con- 
veyed. 





LARRY, 
the Laundryman, says: 


“You don’t have to hire ‘huskies’ 
when your washroom is equipped 
with the American-Perry Auto- 
matic System. You don’t have 
trucks cluttering up the floor, 
either.” 


Norwood Station, CINCINNATI, OHIO 


The Canadian Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto 3, Ont., Canada 


Gs Agents: British-American Laundry Machinery Co., Ltd. guys 
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MISSISSIPPI 


Greenville.—Plans have been submitted by Beacham and LeGrand of Green- 
ville for the Greenville County Tuberculosis Hospital. The cost of the build- 
ing will approximate $150,000. 

Oxford.—A new hospital for the University of Mississippi has been planned 
by architects Frank P. Gates Company of Jackson, Miss. The work of con- 
struction is well under way and it is hoped to have the hospital completed 
by the first of the year. 

Vicksburg.—A new nurses’ home has been completed at the Mississippi State 
Charity Hospital, of which Dr. A. J. Podesta is the superintendent. 


MIssouURI 

Carthage.—Construction of the new city hospital is practically completed 
and the building will be ready for occupancy within a short time. The new 
structure represents an outlay of $150,000. 

Clayton.—The new St. Louis County General Hospital to be erected at Clay- 
ton involves an outlay of $1,000,000. Provision is made for the accommodation 
of 150 patients in the main building. Also, there is a cottage designed for 
48 tubercular patients, a nurses’ home, diagnosis building, detention building, 
service building, and superintendent’s residence. The plans were drawn by 
architects Aegerter & Bailey, Railway Exchange Bldg., St. Louis. 

Excellsior Springs.—A new wing is being added to the McCleary Sanitarium 
which will be completed before the first of the year. Henry Duderstadt is the 
superintendent. 

Kansas City.—Plans are being prepared by Henry C. Ecklund for a new 
building to be erected at the Trinity Lutheran Hospital which is directed by 
Rev. Victor Spong. The new building will give the hospital an additional 
capacity of 75 beds and the cost is estimated at approximately $200,000. 

Poplar Bluff—F. Reuter, architect, of Cape Girardeau, has prepared plans 
for a $50,000 hospital to be erected at Poplar Bluff within a short time. 

St. Louis——The new Rand-Johnson surgical building to be erected at Barnes 
Hospital at a cost of approximately $500,000, was designed by architects True- 
blood & Graf of St. Louis. Dr. Louis H. Burlingham is superintendent of the 
hospital. 

St. Louis.—Plans have been prepared by Jamieson and Spearl for the new 
McMillan Hospital and Oscar Johnson Research Institute to be built in con- 
nection with Washington University School of Medicine, at an approximate 
cost of $400,000. 

St. Louis.—Preliminary plans for the John Fowler Diagnostic Clinic and 
Research Laboratory have been submitted to St. Luke’s Hospital, of which 
Rev. R. D. S. Putney is superintendent, by LaBeaume & Klein, architects, of 
St. Louis. The building will have a capacity of 100 to 150 beds and will cost 
$1,500,000. 

Sedalia.—Plans drawn by T. W. Bast, architect, of Sedalia, for the new Gen- 
eral Hospital building contemplate an outlay of $200,000. Bids will be taken 
about October Ist. 
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MONTANA 


Ft. Belknap——The new Ft. Belknap Indian Hospital, which is in process 
of construction at the cost of about $49,000, will be finished and ready for 
occupancy before the close of the year. 


NEBRASKA 

McCook.—A new wing is being added to St. Catherine’s Hospital which is 
under the direction of Sister M. Pius. It is hoped that the new structure, 
which will cost approximately $35,000, may be completed before the first of 
the year. 

NEVADA 

Reno.—A new building is being erected at St. Mary’s Hospital of which 

Sister M. Xavier is the superintendent. 


New HAMPSHIRE 


Concord.—The New Hampshire State Hospital will shortly build a new 
dormitory which will represent an outlay of $200,000. The institution is 
directed by Dr. Charles H. Doloff. 


NEW JERSEY 

Belleville——A building program which involves the expenditure of $3,000, 
000 is in progress at the Essex County Hospital. When the new buildings, 
which were designed by Sutton, Sutton and Calkins, architects, of Newark, 
N.J., are completed, the hospital’s capacity will be increased to 600 beds. 
It is estimated that it will take eighteen months to complete the program. Dr. 
Ellis L. Smith is superintendent of the hospital. 

Browns Mills-in-the-Pines——The Deborah Jewish Consumptive Sanatorium 
will have, when completed, accommodations for 200 adults and 50 children 
and it is estimated that the cost of the institution will be between $1,000,000 
and $1,250,000. The sanatorium will be non-sectarian, although it will be con- 
ducted to conform with Jewish dietary laws. 

Englewood.—Englewood Hospital, under the direction of Miss M. E. Lewis, 
is erecting a nurses’ home after plans prepared by Voorhees, Gmelin & Walker. 
The project, which includes an underground passage to the main buildings, 
involves approximately $500,000. 

Glen Ridge.—A new addition is being built to-the Mountain Side Hospital 
at Glen Ridge after plans prepared by York & Sawyer of New York City. 

Hillsdale——Plans have been prepared and work will be started this fall on 
the New Jersey State Hospital For Insane at Hillsdale. The institution, which 
it will take over two years to complete, will be constructed in the form of 
separate cottages for 100 patients each. The amount involved in the project 
is estimated at $5,000,000. 

Montclair.—The new building being erected at the Montclair Community 
Hospital, of which Miss Jessie M. Harrod is superintendent, will shortly be 
completed. Plans were drawn by W. L. Walker, architect, of New York 
City and the cost is estimated at $300,000. 

Paterson.—T. R. Zulich, superintendent of Paterson General Hospital, has 
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approved plans drawn by A. W. Lang of Paterson for an addition to the nurses’ 
home. 

Trenton.—Charles N. Leatham has prepared plans for a new building for the 
criminally insane at the New Jersey State Hospital which involves an outlay of 
$225,000. The State Hospital is directed by Dr. Henry A. Cotton. 


New MExico 


Albuquerque.—Construction work on a new building at St. Joseph’s Hos- 
pital, plans for which were submitted by George Williams of Albuquerque, 
is well under way and it is hoped that the structure will be ready for occupancy 
before the end of the year. Sister Rose Alexius is in charge. 


NEw YorkK 


Bayshore.—An addition has been planned for the South Side Hospital, 
of which Mrs. Katherine W. Collins is the superintendent. Plans were pre- 
pared by Kohn & Butler of New York City and the cost is estimated at 
$125,000 to $130,000. The district has outgrown the present institution and 
additional hospital accommodations are much needed. 

Brooklyn.—Mr. Max DeKaye, superintendent, has approved plans for a 
new structure to be erected at the Brownsville and East New York Hospital. 
It is estimated that the cost will be between $100,000 and $110,000. The 
addition is to be used as a service building, housing laundry, boiler room, 
etc. 

Brooklyn.—Kings County Hospital, of which Dr. Mortimer D. Jones is 
superintendent, has a construction program involving the erection of three 
units at an approximate cost of $6,300,000. Work on the first of the three 
units will be started shortly. 

Brooklyn.—St. Catherine’s Hospital, which is directed by Sister M. Imelda, 
is to have a new nurses’ home which will cost approximately $500,000. The 
plans were prepared by F. Berlenbach, architect, of Brooklyn. 

Cassadaga.—The new tubercular building at Newton Memorial Hospital, 
which is directed by Dr. W. L. Rathbun, will be completed shortly after 
October 1. 

Cornwall.—Work on the new Cornwall Hospital, which was designed by 
architects York and Sawyer of New York City, is well under way and com- 
pletion is expected within a short time. 

Jackson Heights—R. L. Lukowsky, architect, of Astoria, L.I., has prepared 
drawings for a new sanitarium with a capacity of seventy-five beds. The cost 
is estimated at $85,000 to $90,000. Work will begin shortly. 

Kingston.—Plans prepared by architects Teller & Halvarson of Kingston 
for a $200,000 sanitarium have been accepted. It is hoped that work may be 
started within a short time. 

Malone.—Additions at an approximated cost of $160,000 are to be made at 
the Alice Hyde Memorial Hospital after plan submitted by H. M. Conant of 
Malone. Mrs. Mae G. Thomas is superintendent. 

New Rochelle.—Plans for a new nurses’ home at the New Rochelle Hospital 
to cost approximately $50,000 have been prepared by Shreve, Lamb & Harmon 
of New York City, and approved by A. J. Shoneke, the superintendent. Work 
on the new buildings is under way and early completion is expected. 
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New York City.—The board of Trustees of the Italian Hospital are planning 
to build a large hospital to cost approximately $1,600,000. Dr. S. S. Goldwater 
is the hospital consultant and Mr. Anthony J. DePace the architect. The de- 
sign will be of the Italian Renaissance period and the building will be erected 
on E. 106th St. near Fifth Avenue. 

New York City.—A new building at the Midtown Hospital, of which Dr. 
E. S. Pope is superintendent, will shortly be ready for occupancy. The plans 
were submitted by architects Tubler, Stein and Vitolo of New York City. Dr. 
Shirley W. Wynne acted as consultant. 

New York City.—A new hospital building and medical college has been 
planned as an addition to the New York Hospital. Dr. Thomas Howell is 
superintendent of the institution. The plans were drawn by Coolidge, Shepley, 
Bullfinch & Abbott of Boston. 

New York City.—A new seven story building is to be added to the present 
Polyclinic Hospital, two floors of which are to be used for the treatment of in- 
juries resulting from accidents or violence. The addition will necessitate an 
outlay of approximately $650,000. Mr. A. A. Jaller is the superintendent. 

New York City.—Within a short time construction work will be started on 
Queens General Hospital, a $3,500,000 project. The hospital, which will have 
a capacity of 421 beds, will be erected between Parsons Boulevard and 164th 
Street, fronting on Grand Central Parkway. The nurses’ home will have 
accommodations for 130 nurses’ and the staff building will contain quarters for 
the hospital superintendent and his assistant and, in addition, accommodations 
for 20 interns. Sullivan W. Jones and John E. Kleist are the architects. 

New York City—Shreve, Lamb, & Harmon, architects, have prepared plans 
for a new private hospital to be erected at 139 East 36th St., a cost of $75,000. 

Port Jefferson——The new Mather Memorial Hospital designed by Henry C. 
Pelton, architect, of New York City, which is being erected at an estimated 
cost of $500,900, will be completed and ready for occupancy before the end of 
the year. 

Southampton, L. I.—A building project for the Southampton Hospital in- 
volving the expenditure of $750,000 is under way and the first unit of the ex- 
pansion program which will double the capacity of the institution has been com- 
pleted. 

The program embraces the modernization and rebuilding of the present 
hospital plant and the construction of a separate building to house the power 
plant and laundry. 

Trudeau.—The new $120,000 nurses’ home which is nearing completion 
at Trudeau Sanatorium was planned by architects Scopes and Feistmann of 
Saranac I.ake. Funds for this new home were provided through the generosity 
of Mrs. Whitelaw Reid. The present building which was erected in 1912 has 
been outgrown. 

Waverly.—A new hospital to be known as the Tioga County General Hos- 
pital will be furnished on or about May 1, 1930. Plans for this building, which 
will accommodate fifty patients, were prepared by Harry Duckworth of Scran- 
ton, Pennsylvania. 
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NorTH CAROLINA 

Asheville-——The $110,000 nurses’ home at the Asheville Mission Hospital, 
designed by W. H. Lord of Asheville, is rapidly nearing completion and will 
be completed before the first of the year. Miss V. O. McKay is the superin- 
tendent. 

Banner Elk.—A new $75,000 building is in process of erection at Grace 
Hospital which is under the direction of Dr. W. C. Tate. 

Goldsboro.—Atwood and Nash, Inc., architects, have drawn plans for a new 
dormitory and storage building to be added to the State Hospital. Dr. W. C. 
Linville is superintendent. 

Greensboro.—Architect Harry Barton of Greensboro planned the reconstruc- 
tion of the Sternberger home into a children’s hospital. The remodeling cost 
will approximate $200,000, and the hospital will probably be completed by the 
first of the year. 

Reidsville.—This city is to have a new institution to be known as the Annie 
Penn Memorial Hospital which will be constructed after plans drawn by Roger 
B. Davis of Danville, Va. The cost is estimated at $110,000 with $40,000 to 
$50,000 additional for furnishings and equipment. 

Wilmington.—A $30,000 addition to the nurses’ home is nearing completion 
at the James Walker Memorial Hospital. Newton Fisher is the superintendent. 

Winston-Salem.—A new nurses’ home is being erected in connection with 
the Memorial Hospital of which Dr. J. B, Whittington is superintendent. 
Plans were drawn by Northup & O’Brien. The building is designed to ac- 
commodate 60 persons. 


NortH DAKOTA 


Bottineau.—A new addition has just been completed at St. Andrew’s Hos- 
pital which will furnish accommodations for fifty patients. Mother Rose is the 
superintendent. 

Jamestown.—A new Lutheran Hospital is under consideration and plans 
have been prepared by G. R. Horton, architect, of Jamestown. It is estimated 
that the new building will cost in the neighborhood of $150,000. 

Minot.—An addition to Trinity Hospital is planned which will involv an 
outlay of from $40,000 to $50,000. The drawings were prepared by Bugen- 
hagen & Molander of Minot. Mr. S. S. Reishus is the superintendent. 


OHIO 


Asheville—Work on the new $50,000 Municipal Hospital is progressing 
rapidly and it is hoped to have the building ready for occupancy the first of 
the year. The architect is R. S. Harsh of Columbus. 

Canton.—Contract has been awarded for the erection of an addition to Mercy 
Hospital, which when completed, will represent an outlay of $350,000. Fire- 
stone & Christian of Canton prepared the plans. Sister M. Eleanor is the 
superintendent. 

Cincinnati—Plans submitted by architects Harry Hake and Samuel Hanna- 
ford & Sons for a nurses’ home in connection with the Tuberculosis Hospital 
contemplate the erection of a building with accommodations for 100 nurses. The 
estimated cost of construction is in the neighborhood of $300,000. Dr. A. C. 
Bachmeyer is in charge. 
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Greenville—A new $40,000 unit of the Greenville Hospital, directed by Mrs. 
Frances Ford, will be completed and ready for occupancy, it is hoped, by the 
first of December. 

Toledo.—A new infirmary has been planned for the Lucas County Hospital 
by architect M. M. Stophlet which, when completed, will cost approximately 
$950,000 and will provide space for 250 beds. Mr. George Demuth is super- 
intendent of the institution. A new nurses’ home also will be constructed within 
a short time and will be located east of the present tuberculosis building. 

Wauseon.—The Harrison Detwiler Memorial hospital building at Wauseon, 
cost of which is estimated at $300,000, will be completed about October 1. 
Plans were drawn by Pelton and Rogers of New York City. The superintendent 
is Miss Alice McGinley. 

Willard—Work on the new hospital, being erected to replace that which 
was destroyed by fire, is progressing rapidly and will probably be completed 
before the first of the year. The cost is estimated at $50,000. Plans were 
drawn by Granville Scott of Norwalk. 

Youngstown.—A $50,000 addition is to be erected at Mohning County 
Tuberculosis Sanatorium which is directed by Dr. E. E. Kirkwood. Plans were 
made by Medicus & Samuels of Youngstown. 


OKLAHOMA 

Alva.—Clay Riggins, architect, of Oklahoma City has prepared plans for 
a $50,000 hospital to serve the people of Alva and vicinity. 

Beaver.—A new Municipal Hospital has been erected at a cost of $50,000 
and is expected to be ready for accupancy by the first of October. 

Holdenville——A new building to house the Holdenville Hospital will shortly 
be erected to replace the present temporary quarters. Dr. W. E. Floyd is 
in charge. $50,000 is the estimated cost. 

Mangum.—The Butler Company, architects, of Oklahoma City are pre- 
paring drawings for the Oklahoma Skin and Cancer Hospital. The amount 
involved in the erection of this new institution is estimated at $100,000. 

Oklahoma City.—G. A. Nichols, Inc. has prepared plans for the new Poly- 
clinic Hospital to be built at an approximate cost of $150,000. 


OREGON 
Portland.—Architects Jacobberger and Smith have submitted plans for an 
elaborate nurses’ home to be erected at St. Vincent’s Hospital. The new build- 
ing, which involves an outlay of $375,000, will have accomodations for 250 
nurses. 
PENNSYLVANIA 


Allentown.—A new nurses’ home has been planned for Allentown State 
Hospital which will cost in the neighborhood of $85,000. Dr. Henry I. Klopp 
is in charge of the state hospital. 

Canonsburg.—Plans for a new $50,000 nurses’ home at the Canonsburg Gen- 
eral Hospital, which is directed by Miss Olive McWilliams, have been approved 
and it is anticipated that construction may be completed before cold weather. 

Lancaster.—A new building, which will cost approximately $50,000, is being 
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constructed at the Lancaster General Hospital, of which Mr. F. C. Hilker is 
the superintendent. M. R. Evans, architect, of Lancaster prepared the plans. 
Meadville—The Ballinger Company of New York City prepared the draw- 
ings for the new wing being constructed at the Meadville City Hospital of which 
Clara M. Widdefield is the superintendent. The cost is estimated at $200,000. 
Oil City—The Oil City Hospital has a new building which was erected at a 
cost of $550,000. 


RHODE ISLAND 


Providence—Additions to the City Hospital of which Dr. D. L. Richardson 
is superintendent are well under way and it is hoped that they may be completed 
early in the spring. The plans were prepared by the office of the Commissioner 
of Public Buildings and the cost is estimated at $700,000. 


SouTH CAROLINA 

Columbia—The new addition to the South Carolina Baptist Hospital, which 
is directed by Reverend W. M. Whiteside, will give the institution 48 addi- 
tional beds, relieving the congested condition which has prevailed at the hos- 
pital for some time. The Duke Endowment contributed $75,000 toward the 
cost of the new building. 

Conway.—This city will shortly have a new hospital which will cost ap- 
proximately $60,000 and will have accommodations for thirty patients. Plans 
were prepared by Wilkins and Hopkins of Florence, S.C. 

Sumter.—Tuomey Hospital, under the direction of Miss Mary C. Mc- 
Alester, has had plans prepared by Wilson & Tatum, Palmetto we Co- 
lumbia, for a new $100,000 hospital building. 


TENNESSEE 
Columbia—A new wing is in process of erection at the King’s Daughters’ 
Hospital which is directed by Miss Alma Faust. Completion is expected about 
the first of October. 
Knoxville—The new St. Mary’s Hospital, plans for which were prepared 
by Crowe and Schulte of Cincinnati, is rapidly approaching completion. The 
Sisters of Mercy, of Knoxville, will be in charge of the institution. 


TEXAS 


Beaumont—The new buildings at the Jefferson County Tuberculosis Hos- 
pital, which were designed by F. W. Steinman and Son of Beaumont, have been 
completed and are ready for occupancy. The hospital is directed by Mrs. 
Caroline Van Zandt. 

Galveston—Construction work will shortly be started on a new building for 
out-patient work at the John Sealy Hospital, plans for which were submitted 
by R. L. White, architect, of Austin, Texas. A new nurses’ home is also under 
contemplation. Dr. Lucius R. Wilson is superintendent of the institution. 

Harlingen—Work is well under way on a new nurses’ home at the Valley 
Baptist Hospital. The building will accommodate fourteen persons. 

Houston—An addition to the nurses’ home at the Jefferson Davis hospital, 
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of which Mr. Joe F. Miller is the superintendent, is planned. The cost is esti- 
mated at between $25,000 and $30,000. 

Lubbock—Plans for a $60,000 nurses’ home in conection with the Lubbock 
Sanitarium, of which Dr. M. C. Overton is director, have been prepared by 
architect S. B. Haynes of Dallas. 

Port Arthur—Work is progressing rapidly on the new $500,000 St. Mary’s 
Hospital and it is hoped to have the building completed by the first of the 
year. The plant will be composed of five buildings and the main hospital 
will accommodate 130 patients. 

Sanatorium—The State Tuberculosis Sanatorium which is directed by Dr. 
J. B. McKnight has under contemplation a building program involving the 
erection of a building for adults to cost $100,000, another for children to cost 
the same amount, a $25,000 warehouse and repairs which will cost approxi- 
mately $70,000. The work will be spread over a period of two years. Phelps 
and DeWees, Gunther Bldg., San Antonio, are the architects. 

Slaton—Slaton’s new $125,000 hospital, construction of which was begun 
last April, is to be completed by October 1. The institution will be in charge 
of the Sisters of Mercy of Stanton. 


VERMONT 
Rutland.—A new addition to the Rutland Hospital of which Miss Pearl A. 
Churchill is superintendent, is under contemplation which will cost between 
$140,000 and $150,000. The architects are Kendall, Taylor & Co. of Boston. 
* 


VIRGINIA 
Williamsburg.—The Eastern State Hospital has several buildings in process 
of construction including a superintendent’s residence and a new dormitory. 
These additions involve an expenditure of approximately $175,000. The super- 
intendent is Dr. G. W. Brown. 


WASHINGTON 

American Lake.—New additions are under way at the United States Vet- 
erans’ Hospital which will necessitate an outlay of approximately $215,000. 

Chewelah.—Plans have been approved for a new hospital at Chewelah which, 
it is hoped, may be completed and ready for occupancy before the first of 
December. The Dominican Sisters of Montana will have charge of the institu- 
tion. 

Spokane.—The Deaconess Hospital, directed by Dr. Robert Warner, is to 
have a $75,000 addition, construction of which will proceed immediately. 

Spokane.—A new hospital to be known as the Rockwood Clinic is in pro- 
cess of erection. It is estimated that the building will cost $50,000 and that 
it will be ready for occupancy by the first of December. 


WEST VIRGINIA 
Huntington.—The Chesapeake and Ohio Railway Co. are building a new unit 
at their hospital in Huntington which will cost in the neighborhood of $250, 
000. The present building will be remodeled and used as a part of the hos- 
pital proper. Dr. R. J. Wilkinson is in charge. 
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Weston.—A new receiving ward building has just been completed at the 
Weston State Hospital, which is under the direction of Dr. C. Denham, and 
plans are already under way for another unit which will be constructed next year 
at an estimated cost of $250,000. The new unit, work on which will be under- 
taken in the spring of 1930, will be used as a general hospital. 


WISCONSIN 

Antigo.—Plans for the new Langlade County Memorial Hospital are being 
prepared by Van Ruyn & De Gelleck of Milwaukee. It is estimated that the 
structure will cost in the neighborhood of $155,000. 

Sheboygan.—A $100,000 hospital is planned for Sheyboygan in the near 
future. The drawings were prepared by Haynes and Mason of Fitchburg. 

Dane.—Work will shortly be begun on the new sanatorium which, it is esti- 
mated will cost $300,000. Date of expected completion has not been an- 
nounced. 

Dodgeville.—An addition is being built to St. Joseph’s hospital which is under 
the direction of the Franciscan Sisters. Completion is expected by October 
1. 

Eau Claire-—The Lutheran Hospital Association is planning to build an ad- 
dition to their hospital and to provide new quarters for their nurses. Mr. N. 
E. Hanshus is manager of the institution. 

‘Hayward.—A new hospital is being erected in conection with the Indian 
school which will have a capacity of 32 beds. R. C. Craige is the superin- 
tendent. 

Madjson.—A new addition is to be built to the Madison Sanitarium which, it 
is anticipated, will involve an expenditure of $350,000. Plans were prepared 
by Livermore, Barnes & Samuelson of Madison. P. L. Larson is the superin- 
tendent. 

Waupaca.—A new hospital is being built at the Wisconsin Veteran’s Home. 
The cornerstone was laid under the auspices of the Wisconsin G.A.R. 

Wausau.—The new $100,000 nurses’ home which is in process of construc- 
tion at the Wausau Memorial Hospital is progressing rapidly and completion 
is expected about the first of the year. Miss Olive M. Graham is the superin- 
tendent. 

West Bend.—Architects Breilmaier & Sons of Milwaukee have prepared 
plans for the Community Hospital Foundation, A. E. Otto, secretary, for a 
$75,000 hospital to be erected in West Bend. 


ALBERTA 


Edmonton.—Dr. A. F. Anderson has approved plans for an addition to the 
Royal Alexandra Hospital and construction work is under way. The new 
building will give the Royal Alexandra an additional capacity of 100 beds. 


ONTARIO 


St. Catherines——Work will shortly be started on the Niagara Peninsula 
Sanitarium which will involve an expenditure of approximately $145,000. 
Sault Ste. Marie—It is proposed to erect an addition to the Plummer Mem- 
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orial Hospital which will cost about $150,000. The plans for the new build- 
ing were drawn by Architect C. C. Wood, of Sarnia. 

Winsor.—Windsor is shortly to have a new $600,000 hospital to be known 
as the “Villa Marie” Architects Pennington and Boyd of Windsor prepared 
the drawings. 

QUEBEC 

Montreal.—The Homeopathic Hospital, of which Mrs. H. Pollock is the 
superintendent, is planning to erect a new nurses’ home which will cost about 
$200,000. Plans are by Ross & MacDonald of Montreal. 

, Quebec.—A new $400,000 addition is under contemplation for the Hospital 
Laval. Plans which are being considered were prepared by R. Panichelli, 
architect, of Quebec. 

Verdun.—Plans are being made to erect a Civic Hospital at a cost of ap- 
proximately half a million dollars. The architects are Vian and Venne of 
Montreal. 

JAPAN 

Tokyo.—The New Fraternity Hospital, built with money saved from the 
relief fund for sufferers from the Japanese earth-quake in 1923, was recently 
opened. This 250-bed hospital cost $1,500,000, and has facilities for 600 out- 
patients. The administrators of the American relief fund still have $2,000,000 
surplus with which to endow it permanently as a free hospital. The building 
stands beside the park where 32,000 people perished during the earth-quake. 


> ——> > @< Gr—-<--- 


MISSOURI BAPTIST HOSPITAL DEDICATES ITS NEW ADDITION 


On Tuesday, September 15, the New Addition of the Missouri Baptist Hos- 
pital was formally dedicated, with very impressive ceremonies. 

Dr. B. A. Wilkes, well-loved superintendent, who has been instrumental in 
developing this institution for the past several years, is to be congratulated 
on the completion of this unit of the expansion program of the Missouri 
Baptist Hospital. 

The new buildirg will be known as the Bone and Joint Surgery Department 
and will accommodate one hundred and twenty-five patients. The cost of 
the construction was met by the generous donations of the patients and friends 
of this institution. 
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PERSONAL ITEMS 


Rev. J. P. Van Horn has been appointed superintendent of St. Luke’s Hos- 
pital at Cedar Rapids. Dr. Van Horm is well-known throughout the com- 
munity, having been a member of the Upper Iowa conference of the M.E- 
church for twenty-seven years. 

Mrs. M. F. Pallas has been selected as superintendent of the Hot Springs 
County General Hospital. Mrs. Pallas was formerly affiliated with the Modern 
Hospital in Hot Springs. 

Dr. C. St. Clair Drake of Chicago has been appointed medical director of 
the State Hospital at Jacksonville, Ill. 

Dr. George Johns of St. Louis has been appointed superintendent of the 
State Hospital at Nevada, Mo. Dr. Johns was formerly in charge of the St. 
Louis City Sanitarium. 

St. John’s Hospital at Anderson, Indiana, has chosen as its new superior 
Sister Bonita of Deming, N.M. 

Sister M. Sylvina, former superintendent at St. John’s Hospital, Anderson, 
Ind., has been appointed superintendent of the Holy Cross Hospital at Salt 
Lake City. 

Miss Myrtle Hayes and Mrs. Winona J. Blackburn, formerly with the Vic- 
tory Memorial Hospital at Waukegan, IIl., have been appointed superintendent 
and assistant superintendent, respectively, of the Elizabeth Condell Memorial 
Hospital at Libertyville. 

Miss Anna Daly of Milan, Ohio, has taken charge of the Twin City Hospi- 
tal at Dennison, Ohio. Miss Martha Owen, who has been superintendent at 
the Twin City Hospital for several years, is taking a leave of absence owing 
to illness. 

Dr. Cecil Denham has been re-appointed superintendent of the Weston 
State Hospital at Weston, West Virginia. Dr. Denham has been identified 
with Weston State Hospital for twenty-five years. : 

Miss Rebecca Peterson, who has been superintendent of the Ortonville 
Evangelical Hospital for the past six years has resigned her position to take 
up a post-graduate course in surgery and operating room technique. Miss 
Peterson is a member of the Minnesota State Board of Nurse Examiners. 

Miss Amelia Sagen has been appointed to the superintendency of the Orton- 
ville Evangelical Hospital to succeed Miss Rebecca Peterson. Miss Segan 
has been a member of the nursing staff at St. Luke’s Hospital in Fargo, N.D., 
for a number of years. 

Miss Wilhelmina Kapiteyn has accepted the appointment as superintendent 
of the Elizabeth Hatton Memorial Hospital at Grand Haven, Mich. Miss 
Kapiteyn, who is a graduate of Johns Hopkins, was formerly in charge of the 
hospital at Zeeland, Mich. 

Dr. R. C. Fagley has been appointed to the superintendency of the City 
Sanitarium, St. Louis, Mo. Dr. Fagley for the past nine years, has been 
chief of the Department of Mental and Nervous Diseases of the U. S. Veter- 
ans’ Bureau. 

Miss Ila Norvell, who has been superintendent for several years of the Albert 
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Pike Hospital at McAlester, Okla., resigned July 1. Miss Norvell is taking 
up a post-graduate course at the Peabody Institute in Nashville. 

Miss Christine D. Strom has accepted the superintendency of the Lake- 
view Memorial Hospital at Stillwater, Minn. Miss Strom was formerly super- 
intendent of the Lutheran Hospital in Bemidji. 


VIRGINIA 


Farmville—The resignation of Miss K. Frances Cleave of the Southside 
Community Hospital terminates a long and valuable service rendered by Miss 
Cleave not only to the sick who came to the hospital for care, but to the 
community at large. 

Miss Frances Chappell has resigned, effective September 1, the superinten- 
dency of the Oklahoma Methodist Episcopal Hospital at Guthrie, Okla. Miss 
Chappell has accepted the position of superintendent of the North Country 
Community Hospital at Glen Cove, L.I., and will take over her duties in that 
institution on September 15. 

Miss Gladys Ayers, who has been superintendent of nurses at the Emma 
Moss Booth Hospital at Greenville, S.C., for the past four years, has resigned. 
Miss Jean Irene Bell, from the Fifth Avenue Hospital, New York City, has 
been chosen to fill the position. 

Miss Laura F. Schneider resigned her position as superintendent of the 
Nanticoke State Hospital at Nanticoke, Pa., on the first of September. 

Rev. M. R. Starbuck has accepted the appointment as superintendent of 
the Protestant Hospital at Hays, Kan. 

Miss Alice Henninger has been appointed superintendent of the Pasadena 
Hospital at Pasadena, Calif. 

Dr. Peter J. Johnson has been chosen for the superintendency at Cumberland 
Hospital, Brooklyn, N.Y. 

The Convalescent Hospital for Children at Rochester, N.Y., has selected 
Herbert W. Bramley as its superintendent. 

Miss Marian E. Bottman, who has been director of nursing service at Belle- 
vue Hospital, has been appointed by Commissioner of Hospitals, Wm. 
Schroeder, as director of the division of nursing of the Department of Hospi- 
tals. 

The New Highland View Hospital at Amherst, Ontario, has appointed Miss 
Annie Hillcoat as its superintendent. 

Mr. H. J. Dunham has assumed the duties of superintendent at the New- 
port Hospital, Newport; R.I. 

Mrs. Margaret Hales Rose of Decatur, Illinois, has been appointed as 
Superintendent of the Washington County Hospital at Washington, Iowa, to 
succeed Miss Ella Reitan. 

Miss L. H. Jesse of Ashland, Virginia, has been appointed as superintendent 
of the Loudoun Hospital, Leesburg, Virginia, to succeed Mrs. Maud S. Alton, 
resigned. Miss Jesse has previously been in charge of hospitals at Rocky 
Mount, North Carolina, and Knoxville, Tennessee. 
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BROWNE WINDOWS 


Many Hospitals Now Use These Modern Sanitary Windows 


Perfect Ventilation; Maximum Light and Vision; Absolute Weather 
Protection; Noiseproof when closed; Safety and Economy in Clean- 
ing exterior of glass from the inside; Simple, Easy Operation; Con- 
tinuous and Lasting Service;-No Depreciation; Fuel Saving and Mini- 
mum Maintenance Costs. 


Also a Special Type Requiring No Restraint Bars 


Listed in Modern Hospital Year Book, and illustrated in Sweet’s Archi- 
tectural Catalogue. Samples displayed with Architects Samples Corp., New 
York; Architects Exhibit Corp., Boston; Architects Exhibit Inc., Cleveland ; 
and Architects’ & Builders’ Exhibits, Inc., Buffalo. 


BROWNE WINDOWS 


RICHEY, BROWNE & DONALD, Inc. 
2101 FLUSHING AVE., MASPETH, NEW YORK CITY 

















SCHOEDINGER’S 


Visible Clinical 
Record Chart 
Desks 


are equipped with our gwn_ special 
make of noiseless Aluminum Chart 
Holders. 

The Holders, being the operative, 
therefore the vital part of this equip- 
ment must be quiet. 

The “Fosco” Holders are made to 
operate in opening and closing without 
noise and they are further equipped 
with rubber ends to make the opera- 
tion of placing them in the racks also 
noiseless. 

Hospital Superintendents are quick 
to note the advantage of using the 
Fosco Chart Holders, 


Ask us to send full information 


F. O. SCHOEDINGER 
stewy om od of a complete line of 
Aseptic Metal Hospital and 
Surgical Furniture 
322-358 Mt. Vernon Ave. 
Columbus, Ohio 





C.A. 68 Visible Clinical Record Chart Chicago Office and mg, og Rooms 316- 
Desk holding 24 noiseless alumi- 317 Atlas P= a . Ran 
num chart holders ok” se. 























NEWS NOTES 


ALABAMA 
Anniston.—Anniston will have a new hospital within the near future, to 
cost about $75,000. 
Dothan.—The Moody Hospital is to have an addition to their present 
plant. No date has yet been announced. Miss Johanna Lucas is the superin- 
tendent. 


DISTRICT OF COLUMBIA 


Washington.—The Sibley Memorial Hospital will make extensive alterations 
to its present plant and will add two additional stories. 


ILLINOIS 


The Franklin Boulevard Hospital, Chicago, Illinois, is contemplating the 
erection of a new nurses’ home at a cost of $200,000. 


INDIANA 


Indianapolis——Dr. Max A. Bahr, superintendent of the Central State Hos- 
pital, recommends psychiatric units in connection with each of the five Indiana 
hospitals for the insane, so that mental cases may be reached and given in- 
tensive treatment during the incipient stages. For Indianapolis Dr. Bahr 
suggests a building which will accommodate fifty men and fifty women pa- 
tients. 

KANSAS 


Topeka.—Contract for the first unit of the Santa Fe hospital in Topeka was 
let yesterday. The estimated cost of this unit will be $275,000. It will be 
five stories in height and 152 feet by 57 feet in dimensions. Mr. F. A. Lehman 
is general manager and chairman of the board of trustees. 


MICHIGAN 


Dearborn.—Smith, Hinchman and Gryllis, architects of Detroit, have been 
engaged to plan, make the preliminary studies, sketches and cost estimates for 
a new modern hospital construction which will be started within a short time. 

Saginaw.—The board of supervisors are considering plans for a new con- 
tagious disease hospital in connection with the general hospital. The new 
hospital, which will cost in the neighborhood of $135,000, will fill a long-felt 
want in the community. 


MINNESOTA 


Bemidji—A new hospital is to be built in Bemidji which will have a 
capacity of 35 beds, additiénal accommodation which is much needed to care 
for the demands of the locality. 

Northfield—The construction of a new $150,000 addition to the Mineral 
Springs Sanitarium at Cannon Falls is going forward rapidly and will be ready 
for occupancy by December 1. 
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GREATER STRENGTH 


of D&G Sutures 
permits the use 
of smaller sizes, 
with less violence 
to the tissues. 


D&G 


Sutures 


HEAT STERILIZED 


DAVIS & GEGK INC. ~ 211 TO 221 DUFFIELD STREET ~ BROOKLYN, N.Y. - 











TWO IDEAL FLOOR TREATMENTS 


Co upetst 


A combination of varnish and liquid A CAR-NA-VAR base especially pre- 
floor wax into the perfect floor treatment pared for use on rubber flooring. It 
resulting in a hard smooth surface with will keep the rubber live and pliable 
a brilliant varnish-like finish. . .. the finish is the same as 
that of CARNA-VAR. 


These floor treatments are easily 
applied, dry within an hour and 
quickly respond to a high polish. 
The material cost is LESS THAN 
1¢ PER SQ. FT. PER YEAR. Any 
of the SERVICE BRANCHES 
listed below will gladly supply 
further details and prices. Shipped in 


convenient 
containers. 


CONTINENTAL CHEMICAL CORPORATION 





Applied with a mop 


WATSEKA FLEMING AVENUE ILLINOIS 
Branch Offices and Warehouse Stocks in: 
New York Toronto Boston Indianapolis 
Chicago Detroit Minneapolis Philadelphia 
Los Angeles Seattle Oklahoma City Houston 


Washington, D.C. 
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MIssoURI 


St. Louis.—The building permit was granted on September 10 for the erection 
of the twelve story McMillan Hospital and Oscar Johnson Institute as a part 
of the Barnes Hospital group. These structures, when completed, will cost 
$1,250,000. Excavation is already under way and it will be finished by the 
fall of 1930. 

NEw York R 

Brooklyn.—The Bureau of Buildings of Brooklyn, New York has approved 
the plans for the construction of a nurses’ home to accommodate 120 nurses 
at a cost of $270,000. 

New York City——Dr. William Schroeder, commissioner of hospitals, has [ 
announced that the psychopathic wards of Bellevue Hospital are to be done 
away with. Bellevue is to have a new psychiatric hospital, a project which 
will cost $3,500,000, one of the first municipal institutions devoted to diseases 
of the nerves and mind. 

New York City.—The superintendents of the semi-private hospitals in 
Queens are considering allying themselves with the Hospital Council of Brook- 
lyn, which is composed of the superintendents of Brooklyn’s semi-private hospi- 
tals, or forming a similar organization of their own, the purpose being to 
secure harmony among the Queens’ hospitals and to have a means of better 
understanding between the Queens’ hospitals and the city. a 

Rhinebeck.—A new hospital will shortly be completed at Rhinebeck, N.Y. adap 
The ceremony of laying the cornerstone was held August 10. 

Saranac Lake.—The new million dollar hospital of the National Vaudeville 
Artists, known as the Adirondack Lodge Sanatorium, is completed and ready 
for occupancy. A great many notables in the theatrical world were present 
at the opening including representatives of the Jewish Theatrical Guild of 
America, the Lambs and the Friars Clubs and the Actors’ Equity Association. 

Utica.—Plans are being prepared which include the erection of a 250,000 
nurses’ home and a new maternity building in connection with the Faxon 
Hospital. The nurses’ home will have accommodations for one hundred persons. 
Shortage of accommodations for maternity cases make the new maternity build- 
ing an absolute necessity. The Faxon Hospital is directed by Miss Pearl Stout. 

Utica.—A new tuberculosis: hospital with a capacity of 108 will be opened 
at Utica on October 1. The institution, of which Dr. W. C. Jensen will be 
superintendent, is to be known as Broadacres Sanatorium. 

Valhalla—The Westchester County Board of Supervisors has voted an ap- 
propriation of $2,150,000 for the construction of the Westchester County Tu- 
berculosis Hospital at East View as a unit of the Grasslands Hospital. The new 
hospital will consist of two units. One will be the adult division and the second 
will be for children. The two units will contain a total of 168 beds. Dr. C. W. 
Munger, Superintendent of Grasslands Hospitals, will have charge of the new 
Tuberculosis Hospital. 

Waverly.—The new Tioga County General Hospital which is in process 
of construction will, upon its completion in the spring, take over the assets and 
working staff of the People’s Hospital of Sayre, Pa. The latter institution, 
which has been in existence since 1910, has been outgrown by the needs of 
the community. Miss A. B. Miller is superintendent. 
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Maintain Your 


FLOORS 
the cheaper way 


Exactinc conditions call for exacting methods. In many hos- 
pitals, the Kent Method is maintaining cleaner, finer floors and 
doing the job in less time and at only a fraction of the usual cost. 
Besides, the Kent Method is quiet, a requirement particularly 
important in hospital use. 

Kent machines operate electrically for about 2 cents per hour. 
} They do every task—scrubbing, sanding, refinishing, waxing, pol- 

ishing, buffing—on any kind of floor. 

\ You will find the Kent Method the easiest and cheapest 
me = =6 way of maintaining your floors. Let us send you prices 
eee and particulars. Write The Kent Company, Inc., 116 
is Canal Street, Rome, N.Y. 


The Utility Machine, 


shown above, is especially 


adapted to use on medium 
size floor area. 


FLOOR METHOD 





The lamp of professional knowledge is kept alight by the pro- 
fessional magazines. 

The American Journal of Nursing may be had in combination with the 
Survey, the Public Health Nurse, the Pacific Coast Journal and the 
Canadian Nurse. 


THE AMERICAN JOURNAL OF NURSING 


$3 a year Foreign and Canadian, $3.50 
370 Seventh Avenue, New York 
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NortH CAROLINA 


Asheboro.—A new hospital is to be erected in Asheboro which will cost be- 
tween $60,000 and $65,000. Half of the amount will be furnished by the Duke 
Endowment. 

Elkin.—A new $70,000 hospital for this city is under contemplation. The 
Duke Foundation will furnish one-half of the amount necessary to put the 
project through. 

Goldsboro.—The Goldsboro Hospital directed by Mrs. W. M. Vaughan is 
to be enlarged in the near future at a cost of $100,000. The Duke Endowment 
is furnishing one-half of the amount necessary for the addition. 

Mooresville.—It is planned to make an $80,000 addition to the Lowrance 
Hospital within the near future, one-half of which amount will be furnished 
by the Duke Endowment. Mrs. Ted Delinger is superintendent of Lowrance 
Hospital. 

Roaring Gap.—A new hospital for the care of children has been opened 
and is being directed by Dr. J. L. Butler of Winston-Salem. The Roaring 
Gap Children’s Hospital was made possible by a gift from Mr. and Mrs. 
James A. Gray of Winston-Salem. 


OHIO 

Akron.—Superintendent A. E. Hargrove of the Akron City Hospital an- 
nounces that the new nurses’ home, presented by Mrs. H. S. Firestone, will be 
dedicated on September 22. The new home, erected at a cost of $535,000, is 
one of the finest and most beautiful in the state of Ohio. It contains in addi- 
tion to the usual quarters for the nurses a swimming pool 60 x 15 feet in dimen- 
sion and a large gymnasium 75 x 40 feet. 

Alliance.—A new tuberculosis hospital has been opened west of Alliance 
which is known as the Molly Stark Tuberculosis Hospital. 

East Liverpooi.—An improvement program is planned in connection with 
the City Hospital which involves the outlay of $60,000. 

Lima.—The City of Lima, Ohio, has voted grounds for the erection of a new 
hospital in that city at a cost of $600,000. Plans have been submitted to the 
city authorities for the city to erect and equip the hospital and lease the insti- 
tution to the Lima Hospital Society for operation. Construction will probably 
be started shortly after the first of the year. 


OKLAHOMA 

Mangum.—Mangum is to have a new hospital devoted to skin and cancer 
diseases, the cost of which will approximate $100,000. 

Okmulgee.—The Sisters of Mercy have under consideration tentative plans 
for the erection of a new hospital which will involve the expenditure of $500,000. 

Talihina.—Tentative plans are under consideration for the erection of a 
$100,000 addition to the Eastern Oklahoma Sanitarium. Dr. R. M. Shepard 
is superintendent of the sanitarium. 

Tulsa.—The building formerly occupied by the Morningside Hospital has 
been acquired by the city of Tulsa and the institution will be operated as a 
municipal hospital beginning October 1. 
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The American 
Hospital Association 


... what it stands for 


PZ > 


ganization of which 1,260 hospitals in the United States and 

Canada are active institutional members, and 2,000 hospital 
trustees, administrators and heads of departments are active per- 
sonal members, serves the entire hospital field. 


The AMERICAN HOSPITAL ASSOCIATION maintains a 
consultation and information service which is at the disposal 
of all hospitals whether members of the Association or not. This 
service undertakes to furnish the latest information relative to 
administrative methods, hospital procedures, construction and 
equipment—in general, all information pertaining to the success- 
ful operation of a hospital. 


The AMERICAN HOSPITAL ASSOCIATION maintains a 


Te AMERICAN HOSPITAL ASSOCIATION, an or- 


placement service. This service undertakes to furnish hospitals | 


and all other institutions of this character having vacancies among 
their personnel, with the credentials and references of applicants 
seeking positions. The Association assists the institutions in mak- 
ing contacts with qualified people for the higher grade positions on 
their staffs. 


The AMERICAN HOSPITAL ASSOCIATION works in close 
co-operation with all organizations looking to the betterment of 
hospital service to the patient and to all things that are of benefit 
to our institutions. 


The AMERICAN HOSPITAL ASSOCIATION reviews all 
proposed legislation affecting hospitals and, through its legislative 
committee, inaugurates action to support all legislation that is 
worth while and of benefit to the hospital field, and to prevent 
the enactment of legislation prejudicial to the interests of our in- 
stitutions. 


a> 
Is Your Institution a Member of the American Hospital 


Association? 
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OREGON 


Portland.—The Good Samaritan Hospital, which is directed by Miss Emily 
C. Loveridge, is planning to undertake the erection of an addition. The ex- 
pense involved will approximate $250,000. 


PENNSYLVANIA 


Carbondale.—The new St. Joseph’s Hospital recently completed at Carbon- 
dale was erected at a cost of $500,000, the money having been contributed by 
the local citizens. Sister M. Augusta is in charge. 

Philadelphia—Plans have been completed for the erection of a new 
$1,000,000 “Curtis Clinic” Building for the Jefferson Hospital. The new 
building, according to the plans, will be eight stories high; will have two 
basements and two towers will rise above the main structure. It will be joined 
with the new college building. The new building will contain all of the out- 
patient departments of the hospital, including emergency hospital, and will 
provide ample accommodations for the care of the increasing number of.out- 
patients which attend this clinic. In the past year a total of 53,631 patients 
were treated in the various out-patient departments and an average of 552 
visits a day were made during the same period. 


RHODE ISLAND 
East Providence.—Through the beneficence of the late Mr. and Mrs. George 
Lathrop Bradley, a new hospital is being erected at East Providence. The 
institution will be known as the Emma Pendleton Bradley Home and will be 
devoted to patients suffering from nervous diseases, preference being given to 
children rather than adults. 


SouTH CAROLINA 


Piney Mountain.—A new tuberculosis sanatorium is to be erected on Piney 
Mountain in Greenville County at an approximate cost of $150,000. The 
hospital will have a capacity of 80 beds. 

Spartanburg.—Tentative plans are being made for a tuberculosis sanator- 
ium, out-patient clinic and Negro hospital in connection with the General 
Hospital. The plans prepared by J. Frank Collins contemplate an outlay 
of $175,000. Dr. J. Moss Beeler is superintendent of the Spartanburg General 
Hospital. 


TENNESSEE 


Columbia.—The Kings’. Daughters’ Hospital which was destroyed by fire 
recently, is soon to be rebuilt. Miss Alma C. Faust is the superintendent. 


TEXAS 
Beaumont.—Plans are being considered for the construction of a $100,000 
building to be known as the Beaumont Clinic. A number of the local physicians 
are interested in the project. 
Fort Worth.—The new Methodist Hospital at Fort Worth, Texas will be 
ready for occupancy on November 6. 
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Association Publications 


The volumes listed below are fur sale by the Association. 


Each subject in 


the list of contents was presented by an authority. The price of each volume 


is $2.00 postpaid in the United States and Canada. 


Order directly from 


headquarters—Eighteen East Division Street, CH1caco. 





TRANSACTIONS—A. H. A.—1925 
VoL. 27 
PARTIAL LIST OF CONTENTS 

Status of Hospital Pharmacist 

Training Male Nurses 

What should Constitute a Professional 

Library 
Elimination of Static from Operating 


Rooms 

Needs and Standards for Out-Patient 
Service 

Principles of Organization and Manage- 
ment 


Methods of Cleaning—Specifications for 
cleaning compounds, soaps, etc. 


Co-operative Buying for Hospitals 
Hospitals for Chronic Diseases 
Status of Occupational Therapy 


Social Service in the Modern Hospital 
and 50 additional subjects 





TRANSACTIONS—A. H. A.—1927 


VoL. 29 
PARTIAL LIST OF CONTENTS 


Publicity—National Hospital Day, Pay 
Clinics, Training Schools 


Medical Staff—Open and Closed, Meetings, 
Organization 


Social Service 

Standardization of Furnishings, Supplies, 
and Equipment 

Treatment of Tuberculosis 

Group Nursing 

Insurance—Group, Health, Fire, Annuity 

Problems of Small Hospitals 

Duties of Superintendent 


County Hospitals 





TRANSACTIONS—A. H. A.—1926 
VoL. 28 
PARTIAL LIST OF CONTENTS 
Elimination of Waste of Time, Supplies, 
Food, Equipment 
Sub-standard Morale in Hospitals, its 
Cause, Effect and Treatment 


Complete System of Accounts and 
Records 

Curriculum for Training of Hospital 
Executives 


Simplification and Standardization of 
Hospital Supplies and Equipment 
Hospitalization for Patients of Moderate 

Means—Construction, Administra- . 
tion, Medical Service, Nursing 
Course in Dietetics for Nurses 
Outline for Planning a Nurses’ Home 
Problems involved in Grading Nursing 
* — Schools 
Fire Insurance for Hospitals and 45 ad- 
ditional subjects 





TRANSACTIONS—A. H. A.—1928 
VoL. 30 

PARTIAL LIST OF CONTENTS 

12 Round Table Discussions—Accounting, 
Medical Staff, Dietary, Everyday Hos- 
pital Problems, Nursing, Business Meth- 
ods, Costs and Charges, etc. 

Trustees’ Relations to Superintendent, Staff, 
Hospital Personnel, and Community 

Construction of Hospitals 

Interns—Allowance, Cancellation of Ap- 
pointments, Vacations, Training, etc. 

Social Service—Value, Functions, Records, 
Relationship to Other Departments, etc. 

Teaching Hospitals—Staff, Supervision, 
What Is Expected of Them, etc. 

Schools of Nursing—Nurses’ Education 

Out-Patient Service—Budget, Charges, Col- 
lection of Fees, Cost, Records, Central 
Registry for Applicants, etc. 
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WASHINGTON 
Seattle—King County Hospital, which is directed by Dr. W. H. Anderson, 
is planning to build an addition within the near future. Dr. William H. Walsh 
of Chicago is consultant. 


WISCONSIN 


Milwaukee.—The Evangelical Deaconess Hospital, of which Dr. Bruno 
Howe is superintendent, has opened a diagnostic clinic to serve people in moder- 
ate circumstances. 

Milwaukee.—The present Emergency Hospital is to be sold and the proceeds 
used to finance the new Southside Emergency Hospital which will cost in the 
neighborhood of $300,000. 

West Bend.—The Sisters of the Divine Saviour will begin the erection of a 
new hospital at West Bend, Wisconsin, at a cost of $200,000. E. Brielmaier 
and Sons Co., Milwaukee, are the architects. 


-> ——<> > @< Ga—:<--- 


DR. CHARLES H. PELTON GOES TO BOSTON CITY HOSPITAL 


Dr. Charles H. Pelton, formerly superintendent of St. Luke’s Hospital, Chi- 
cago, one of the best known hospital administrators in the United States, 
has accepted the assistant superintendency of the Boston City Hospital. Dr. 
Pelton has had a long experience in administrative work. He was associated 
with Dr. A. B. Ancker for a number of years and entered the military service 
during the World’s War from that institution. On the completion of the war 
he entered the field of hospital administration and has been superintendent 
of the Elyria Hospital, Elyria, Ohio, Montefiore of Pittsburg and St. Luke’s in 
Chicago. 
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Rules of Hligsbiliey 
for Membership 


in the 


American Hospital 


Association 


a 


Any corporation or association organized for the pro- 
motion of public health or for the care or 
treatment of the sick or injured is eligible 


for /nstitutional Membership. 


Je 


Persons actively engaged in hospital or public health 


work are eligible for Personal Membership. 


se 


MEMBERSHIP FEES 
Institutional 


Active—Initiation fee for ag of less than 100 beds—$10.00; 100-250— 
$20.00; over 250—$30 
Membership Dues for ‘hospitals of less than 100 beds—$10.00; 100- 
250—$25.00; over 250—$50 

Associate—Membership Dues—$10. 00 —* all organizations admitted. 

Subscribing—Membership Dues—$10.00 for all organizations not on this con- 
tinent. 

Personal 
Active—Membership Dues—$5.00. 
Associate—Membership Dues—$3.00. 


AMERICAN HOSPITAL ASSOCIATION 
Eighteen East Division Street, Chicago 
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BENEFACTIONS 


CALIFORNIA 
Los Angeles.—Mr. and Mrs. Ben R. Meyer and Mr. and Mrs. Milton E. 
Getz, representing the Kaspare Kohn estate, have contributed $150,000 toward 
the new Jewish hospital to be built in Los Angeles which will be known as 
the Cedars of Lebanon Hospital. 


ILLINOIS 

Chicago.—The Presbyterian Hospital, of which Mr. Asa S. Bacon is the 
superintendent, recently received a gift of $1,000,000 from Dr. Arthur Dean 
Bevan, chief of the hospital’s surgical staff. Dr. Bevan, one of the leading 
surgeons of this country, is chairman of the department of surgery and clinical 
professor of Rush Medical College, and has been affiliated with The Presby- 
terian Hospital for a great many years. His magnificent gift evidences his 
devotion to the hospital’s welfare and development. 

Chicago.—The Children’s Memorial Hospital is the recipient of a bequest 
amounting to $2,000,000 by the will of the late Mrs. Adeline Wheeler. Mrs. 
Wheeler was the wife of Charles W. Wheeler, one of Chicago’s pioneer grain 
men. The hospital is charged with expending the income in a manner which 
shall perpetuate the memory of Mr. and Mrs. Wheeler. Miss E. L. Klee is 
the superintendent. 


GEORGIA 
Savannah.—The Julius Rosenwald Fund, Chicago, has made a gift of 
$50,000 to The Charity Hospital at Savannah, Ga., which amount is to be 
used in connection with a building program. 


INDIANA 

Indianapolis—The Methodist Episcopal Hospital, under the direction of 
George M. Smith, D.D., has received a. gift of $500,000 from Mrs. Mary 
Hanson Carey, formerly of Connersville, Ind. This gift, which is to be added 
to the expansion fund of the hospital is divided into two units, one of which, 
in amount of $300,000, is in memory of Julius A. Hanson, Mrs. Carey’s 
father, and is given in compliance with his wish to assist in some philanthropic 
work. 

Lafayette——The gift of a sixty acre tract of land and the sum of $140,000 
by Mr. and Mrs. David Lynn Ross of Lafayette, Ind., has made a tubercu- 
losis hospital for Tippicanoe County possible. The hospital building will be 
designed to accommodate 35 persons and will be known as the William Ross 
Sanitarium, in memory of William Ross, founder of the Ross Gear and Tool 
Company of Lafayette. 


3 MICHIGAN 
Battle Creek.—An additional gift of $200,000 has been made by Mrs. Leila 
Post Montgomery to the hospital bearing her name for the purpose of build- 
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The American Hospital Association 


Officers—1930 
PRESIDENT 
CHRISTOPHER G. PARNALL, M.D., Superintendent, Rochester Gen- 
eral Hospital, Rochester, N.Y. 
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Lewis A. Sexton, M.D., superintendent, Hartford Hospital, Hart- 
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ing an addition designed particularly to care for charitable cases and pa- 
tients of moderate means. Mrs. Montgomery has previously expended more 
than $1,000,000 on the Leila Post Montgomery Hospital. 

Jackson.—Impressed by the crowded conditions prevailing at the W. A. 
Foote Memorial Hospital in Jackson, Mich., Capt. William Sparks has made 
a gift of $50,000 for the purpose of enlarging the institution. 

St. Louis.—The new nurses’ home recently completed at the Jewish Hospital 
was designed by Graham, Anderson, Probst & White of Chicago and erected 
at a cost of $400,000. The building is a memorial to Moses Shoenberg, a 
pioneer merchant of St. Louis and was presented to the Jewish Hospital, of 
which Miss E. Muriel Anscombe is superintendent, by Mrs. Dollie D. Shoen- 
berg and her son, Col. Sydney M. Shoenberg. 


MIssouRI 

St. Louis.—Gifts totaling $500,000 from Frank C. Rand, president of the 
International Shoe Company, and the late Jackson Johnson, former chairman 
of the board of the same company, are to be used in the erection of a new 
surgical building at Barnes Hospital to be known as the Rand-Johnson build- 
ing. The building, which it will take approximately a year to complete, will 
be a memorial to Edgar E. Rand, a brother of the donor, and Jackson John- 
son, Jr.,.who died overseas. 


NEw YorkK 

New York City——New York University, through its Centennial Fund, is 
the recipient of $1,000,000, a gift from George F. Baker, in honor of Dr. 
George David Stewart of the New York University and Bellevue Medical 
College. This is to be known as the George David Stewart Endowment for 
Surgery, and will be used to promote the teaching of surgery at New York 
University. 

PENNSYLVANIA 

Hatboro.—Through a bequest of the late Penrose Robinson, broker and 
publisher, the city of Hatboro, Pa., is to have a new hospital to be known 
as the Penrose and Mary Carr Robinson Hospital which will be financed by 
an estate of $500,000. On the death of the widow, Mary Carr Robinson, 
virtually the entire estate will go to the hospital. According to the will the 
hospital is to be “conducted for the benefit of the poor of Hatboro and 
vicinity. Wherever possible, no charge shall be made for its services.” 

Mr. Robinson also provided $10,000 for the Memorial Hospital at Abington, 
Pa. 
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